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INTRODUCTION. 

GENTLEMEN,—The history of the discussions which have 
arisen regarding the symptoms produced by stenosis of the 
mitral orifice have been so well told by Hilton Fagge,! that 
only a very brief outline of questions raised or solved pre- 
viously to 1870 will be given in this lecture. Subsequent 
additions on various disputed points will alone be considered 
in detail. 

It is now forty-six years since M. Fauvel? described the 
characters of a murmur heard in cases of mitral stenosis. 
He seems to have clearly recognised an important clinical 
fact, which was then little ogre see and barely if at all 
understood. The name had previously been p Bete by 
M. Gendrin,* but he did not throw any light upon the dia- 
gnosis of the disease. Long before this the lesion and its 

ptoms had been recognised, as is shown by the following 
description taken from Dr. Forbes’ translation of Laennec’s 
“ Diseases of the Chest,” 1829, p. 648. ‘* The hand applied 
to the region of the heart feels the pulsation strongly, and 
accompanied by the purring vibration. The vibratory sensa- 
tion is not continuous, but returns at regular intervals. 
The stethoscope gives the following results: contraction of 
the auricle extremely prolonged, accompanied by a dull but 
strong sound exactly like that produced by a file on wood. 
The sound is attended by a vibration sensible to the ear, 
which is evidently the same as that felt by the hand. Sue- 
ceeding this, a louder sound and a shock synchronous with 
the pulse point out the contraction of the ventricle. ...... 
— these signs ossification of the mitral valve is confidently 
made.” 

In 1854 Dr. Stokes, in his work on Diseases of the Heart 
and Aorta,* the question whether the state of our 
knowledge of the signs of cardiac disease, and of vital 
acoustics in general, justify us in making an absolutely 
positive diagnosis, not only of the seat of the murmur, but 
also of the nature of the disease and of the calibre of the 
orifice. This question, he says, must be answered in the 
negative; and he continues: ‘‘ We must receive as unproved 
and calculated to throw discredit on the science of diagnosis 
all those rules and descriptions of special phenomena sup- 
posed to apply not only to almost every pathological change 
of the valves, but every possible combination of those 
changes. In ordinary cases of mitral murmur we cannot 
say whether the murmur is constrictive or regurgitant, or 
constrictive and regurgitant, and we must reject a large 
proportion of descriptions of phenomena which, although 
the changes they are supposed to indicate are familiar 
to anatomists, are themselves of doubtful value. To 
the inexperienced, the detailed descriptions of such pheno- 
mena as the intensification of the sounds of the pul- 
monary valves, of constrictive murmurs as distinguished 
from non-constrictive, of association of different murmurs 
at the opposite sides of the heart, of pre-systolic and 
post-systolic, pre-diastolic and post-diastolic murmurs, 
act injuriously: first, by conveying the idea that the 
separate existence of these phenomena is certain, and 
that their diagnostic value is certain; and, second, by 
diverting the attention from the great object, which, it 
cannot be too often repeated, is to ascertain if the murmur 
proceeds from an organic cause ; and, in, to determine 
the vital and physical state of the cavities of the heart.” To 
add weight to these arguments a passage of Dr. Graves” is 
quoted, in which that great clinical teacher says: ‘‘As at 
each motion of the heart valves are opened and valves are 
closed, a morbid change of sound may be produced by any 


1 On the Murmurs attendant on Mitral Contraction. By C. Hilton 
» M.D. Guy’s Hospital Reports, 1871, p. 247. 
2 Archives Générales de Médecine, 1843, vol. i., p. 1. 
3 Lecons sur les Maladies du Coeur, 1841. 
4 Philadelphia, 1854. 5 Clinical Medicine, p. 922. 
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change of structure which permanently prevents the com- 
plete opening or shutting of the valves ; and consequently 
the sound may arise either from changes of structure 
obstructing the advancing blood, or from ve permitting 
regurgitation ; in other words, it is impossible to judge at 
the moment a sound occurs which of these is the cause.” 
Since the time at which this was written, there has been a 
running fight between those who believed in the possibility 
of diagnosing with certainty the existence of mitral stenosis 
by the occurrence of the murmur called by Dr. Gairdner® 
auriculo-systolic, but by most observers pre-systolic, and 
those who, with Dr. Barclay,’ believed that the murmur 
characteristic of mitral stenosis was post-systclic, and there- 
fore regurgitant. 

The object of my present lecture is to show cases of mitral 
disease in which there is reason to believe that an accurate 
diagnosis can be made ; and it is proposed to lay before you 
such grounds as may seem to justify the belief that in the 
great majority of cases it is possible to say with certainty 
during life what is the condition of the mitral orifice. 

Mitral stenosis is more common in women than in men. 
This fact is well illustrated by the presence here to-day (out 
of twenty-five cases taken indiscriminately) of at least four 
times as many women as men suffering from the disease. 

Causation.—It may occur as a congenital affection, or 
may be ‘‘acquired” as the result of chronic inflammation 
in connexion with rheumatism, or with calcareous or 
atheromatous changes. It is often, however, not possible 
to trace any history of an acute onset. Two cases are 
shown to-day in which, though there is no history of 
articular rheumatism, the patient has suffered from chorea; 
and two post-mortem specimens in which the same record 
is given have been lent me by Dr. Kidd. (1) The obstruc- 
tion may be due to cohesion of the edges of the valves, 
forming a funnel-like aperture projecting into the ven- 
tricle, and having at its apex a narrow slit; (2) a mass 
of vegetations may help to block the way, as shown in one 
specimen; (3) there may be general thickening and pucker- 
ing of the valves and of the valvular orifice, with thickening 
and coalescence of the chord tendinexe. The size of the 
orifice varies from that which will barely admit the tip of 
the little finger up to that which admits three fingers—i.e., 
the normal aperture. 

Results.—The results of mitral stenosis may be so slight 
as not to attract attention, or may be very grave. When 
present they may be grouped under the following heads :-— 

_ I. Abnormal symptoms. 

(a) General.—l. Palpitation. 2. Dyspnea, without signs 
of pulmonary disease. 3. Pain. 

(6) Symptoms referable to condition of systemic circulation 
and due to disease of the left sideof theheart.—1. Irregularity. 
2. 20g 3. Feebleness and lessened volume of the pulse. 
4. Syncope. 

(c) Symptoms referable to the condition of the pulmonic 
circulation and disease of the right side of the heart.—. 
Especially—1. Tricuspid regurgitation and pulsation of veins. 
in the neck. 2. Congestion of pulmonary vessels, leading 
to—(a) red induration and infarcts in the lungs; (8) heemo- 
ptysis; () enlargement of liver and general venous engorge- 
ment of organs and tissues; (5) dropsy. 

(d) Symptoms referable to obstruction of systemic véssels by 
emboli.—(1) Hemiplegia from obstruction of cerebral vessels ;. 
(2) gangrene from obstruction of peripheral vessels. 

Il. Abnormal pathological conditions.—Of these the 
most noticeable are and dilatation of the left. 
auricle,’ in connexion with which a thrombus is often found 
in the auricular appendix. In consequence of the back- 
ward pressure the walls of the pulmonary veins are often 
thickened and the pulmonary capillaries are varicose. 
While the right side of the heart is dilated and hyper- 
trophied, the left side frequently does not undergo corre-. 
sponding enlargement. There are, however, many cases i 
which there is hypertrophy of the left ventricle, though 
is seldom great, except in those cases in which aortic or 
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6 A short account of Cardiac Murmurs. Edinburgh Medical Journal, 
1861, vol. vii., part i., p. 438. 

7 THE LANCET, vol. i. 1872, p. 283. Turner, St. Thomas's Hospital 
Reports, 1876. Dr. W. H. Dickinson, THE LANCET, 1888. 

8 I am indebted to Mr. Taylor for a very remarkable specimen of this. 
condition, taken from a case under the care of Dr. Roberts. It shows. 
the left auricle so greatly distended that it has exerted pressure back- 
wards on the left bronchus, producing flattening and narrowing of that 
tube and collapse of a considerable area of the left lung. ere are 


two similar specimens in the Guy’s Hospital museum. 
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mitral regurgitation is associated with mitral stenosis. It 
should be noted that in mitral stenosis the hyper- 
trophy and dilatation of the left auricle is generally 
greater, but that of the left ventricle is generally less, 
than in uncomplicated cases of mitral “incompetence. 
This fact has an important bearing upon the ques- 
tion as to whether the murmur which occurs in stenosis 
is direct—i.e., obstructive or regurgitant. If the murmur 
be due to regurgitation of blood from the ventricle into the 
auricle, it would be reasonable to expect that conditions 
similar in kind, if not in extent, would be found in regurgita- 
tion, both with and without stenosis of the valvular orifice ; 
this is not, however, the case, as has been said above. 
Again, in cases of mitral obstruction, in which the auricle 
might be supposed to have extra active work thrown on it, 
hypertrophy is more marked than in simple regurgitation. 
In the latter cases great dilatation of the auricle is frequently 
found. It is a generally recognised fact that a very effective 
cause in producing dilatation of the cavities of the heart is 
undue distension during diastole, and that if nutrition is well 
maintained, obstruction during systole tends rather to cause 
In simple mitral regurgitation there is no 
obstacle to the backward pressure on the left auricle, which 
is consequently often found considerably dilated. In 
mitral stenosis, on the other hand, where there is an obstacle 
both to the forward and the backward flow of blood, there 
is more tendency to hypertrophy, the active work of the 
auricle being in such cases increased, whilst owing to the 
constriction of the passage, back pressure during ventricular 
systole is necessarily diminished. The secondary complica- 
tions are even more marked than in mitral regurgitation, 
and the whole course of this disorder is often attended by 
more grave symptoms. This may be due to the fact that 
hypertrophy of the left ventricle is less common in cases of 
mitral stenosis than in those of mitral regurgitation, and 
that the compensation for the defective valve is therefore 
less perfect. 

Physical signs.—The physical signs due to constriction of 
the mitral orifice are often complicated by those due to 
regurgitation, but in so far as they can be separated, they 
are: (a) Alterations in the area of cardiac dulness. In 


some cases the apex beat is felt in the sixth or seventh 
intercostal space, in the nipple line ; but it is more usual to 
find a diffused undulating impulse spread over an increased 


area in both directions. (+) The apex beat is nearly always 
feeble—often, indeed, imperceptible. (c) When the murmur 
is present, a rough purring thrill is generally felt over and 
localised to the region of the left ventricle. This is felt 
distinctly to precede the maximum apex beat. 
Auscultation.—On listening over a limited area just inside 
the apex beat, a long rough murmur in most typical cases 
is heard, which precedes and runs up to a sound which is 
synchronous with, and terminates abruptly at, the moment 
at which the maximum apex beat is felt. Whatever be the 
mechanism of this murmur, it is admitted on all hands to 
have certain characteristics. (a) The area over which it is 
heard is often, even generally, limited to a space some inch 
or so around the apex beat. It is for the most part not 
conducted in any direction, though there are exceptions in 
which it is conducted as far as the posterior border of the 
left scapula. () The rhythm of the cardiac sounds is 
suggestive even where the murmur is, as it often is, 
temporarily absent. The first sound of the heart seems 
to hesitate, and then jump, and terminates very sharply 
with a loud snap, which is synchronous with the maximum 
of the apical impulse, and precedes the carotid pulse by an 
instant. It is neither reasonable nor desirable to time the 
murmur by the radial pulse, as is often done. This must 
infallibly lead to errors in estimating the time of the various 
phases of the cardiac cycle, since the radial pulse occurs 
after the apex beat by at least one-sixth of a second. 
(c) The murmur is very loud and rough, and, more than any 
other cardiac bruit, is liable to rapid alterations in its 
character and loudness. Notable instances of this are not 
infrequent. Two have come under my own care, in both of 
which the murmur varied so much as to be at times in- 
audible, and at others so loud as to make it seem incredible 
that but a moment before it could not be heard. In one of 
these cases, when first seen, the murmur could be heard 
dying away as the heart’s action came to rest after exertion.° 


9 It is therefore important, in all cases where mitral stenosis is 
suspected, to examine the patient both standing up and lying down, at 
rest and after exertion. If this is done, in many cases in which the 
sounds were at first obscure the murmur characteristic of mitral 
sienosis will be produced. 


An attempted explanation of this will be given later, ° 
(d) Accompanying the murmur, and produced £ the same 
cause, is a strong purring thrill, which is more marked than 
in any other form of cardiac disease. (e) The action of the 
heart is (owing to defective nutrition rather than dilatation 
of ventricle) extremely liable to become rapid, feeble, and 
irregular, such conditions being often marked by a rise of 
temperature. (/) Owing to the engorgement of the pul- 
monary vessels, to which there is always a tendency in 
mitral stenosis, there is a rise of blood pressure in them, and 
consequently sharp premature closure of the pulmona 
valves. This causes a reduplication of the second sound, 
best heard over the third left costal cartilage, which is due 
to the want of synchronism in the closure of the aortic and 
pulmon valves. (g) If a systolic murmur is present, 
there is often a distinct Seagnedl' between it and the murmur 
due to mitral stenosis ; and if there is a murmur at all, the 
longer the murmur the greater probably is the stenosis. 

A murmur having such characteristics is universally 
admitted to be diagnostic of mitral stenosis. It has 
received much attention from the fact that some observers 
have insisted, with a skill and persistence which have pro- 
voked much discussion, that it is merely a systolic regurgi- 
tant murmur, with peculiarities depending on the nature of 
the orifice through which the blood stream flows. On the 
one hand, there are those who, naming it presystolic or 
auriculo-systolic, maintain that it is produced by the flow 
of blood from the auricle into the ventricle through a con- 
stricted orifice; and, on the other, those who, mistrusting as 
it seems their senses, highly trained and acutely observant 
though they be, have used all their ingenuity in finding out 
reasons why this murmur should not what it seems to 
be—a direct murmur, due to the obstruction of the orifice, — 
and who insist that it is a sound produced by regurgitation 
through the orifice owing to the insufficiency of the valves. 

There can be little doubt that much of the discussion 
which has centred round the presystolic murmur, truly or 
falsely so called, has arisen from a want of appreciation of 
the fact that no murmur is liable to greater variations, and 
that no cardiac lesion gives such protean auscultatory 
sounds under different conditions. These variations may 
occur not only in different stages of the same affection, but 
under different conditions, during the same stage. Dr. 
Broadbent, in his admirable paper on Mitral Stenosis in the 
International Journal of Medical Science (January, 1886), 
has described three stages, the physical signs of which 
are not only diagnostic of the condition of the heart in 
each period of the disease, but which may also under 
certain circumstances be taken to give evidence of the 

hysiological conditions under which the heart is acting. 
hese stages are: (a) That in which the murmur is loud 
and ends moderately sharply. Here the thrill is distinct, 
and precedes the apex beat; the second sound is audible 
and reduplicated, so that the heart sounds have a galloping 
rhythm—root-tata. (Fig. 1.) During this period there is, as a 


Fig. 1. 


rule, very little embarrassment of the circulation. 
the succeeding stage the second sound becomes almost in- 
audible at the apex. This is due mainly to two facts: 
(1) that the pene pe gf to the aorta is lessened, and 
hence the rebound which closes the valves is feeble ; (2) that 
the right side of the heart is becoming dilated and hyper- 
trophied, and is therefore coming more to the front, dis- 

lacing the left ventricle which conducts the aortic sounds. 

he first sound is very sharp, and resembles a snap more 
than anything else, and inasmuch as the second sound is 
feeble the snap is often mistaken for the second sound. 
(c) In the third stage the murmur is absent, the second sound 
is absent, and often all that is heard is a sharp clicking 
first sound. The action of the heart is often i lar in 
the extreme.” The murmur frequently returns when the 


(6) In 


10 Two murmurs during this ventriculo-diastolic period not having the 
characteristics of the presystolic murmur are described as occurring in 
mitral stenosis; they are called by Dr. Bristowe early and mid diastolic 
murmurs. have not been able to satisfy myself that they are 
diagnostic of the affection under consideration. (‘‘On Obstructive 
be )” by J. 8. Bristowe M.D., F.R.S., Med. Soc. Proc., 
vol. xi., 
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patient is placed under suitable conditions of rest and treat- 
ment (notably digitalis), and this is a favourable sign, as 

In all these conditions (which I hope to be able to show 
you to-day) it is evident that there are many sources of 
error, because, though each one of them is marked by certain 
definite signs, it is clear that no one description can possibly 
include them all. When it is vaneubered that any one of 
these can be, and often is, complicated by mitral regurgita- 
tion or disease of the other valves—so that, for instance, an 
extreme case of mitral stenosis might be marked only by a 
sharp clicking first sound, no murmur, and no second sound; 
or, on the other hand, by a “‘systolic” murmur, without 
presystolic murinur or second sound,—it is not to be wondered 
at that assaults have been made on the very existence of 
the direct murmur—i.e., one caused by the flow of blood 
from auricle to ventricle, call it what you will, diastolic, 
presystolic, or auriculo-systolic. 

A case remarkably illustrative of this condition is now 
attending as an out-patient (C. D——, No. 8297), in whom 
the cardiac rhythm is so irregular and the heart’s action so 
feeble, that, though the heart beat is 152, the radial pulse 
is only 84. While standing up nothing can be heard over 


Fia. 2. 


the apex beat except a succession of short blowing whiffs, 
with no second sound. When lying down, every now and 
then as the heart gathers strength there is a pause, a 
hesitation, and then . long rolling presystolic murmur 
(Fig. 2.) 


(To be continued.) 


ending with a snap. 


NOTE ON 


THE EFFECTS PRODUCED ON MAN BY SUB- 
CUTANEOUS INJECTIONS OF A LIQUID 
OBTAINED FROM THE TESTICLES 
OF ANIMALS. 


By DR. BROWN-SEQUARD, F.R.S. &e. 


ON the Ist of June last I made at the Société de Biologie 
of Paris a communication on the above subject, which was 
published in the Comptes Rendus of that Society on June 21st 
«No. 24). I will give here a summary of the facts and views 
contained in that paper and in two subsequent ones, adding 
to them some new points. 

There is no need of describing at length the great effects 
produced on the organisation of man by castration, when it 
is made before the adult age. It is particularly well known 
that eunuchs are characterised by their general debility and 
their lack of intellectual and physical activity. There is no 
medical man who does not know also how much the mind 
and body of men (especially before the spermatic glands 
have acquired their full power, or when that power is 
declining in consequence of advanced age) are affected by 
sexual abuse or by masturbation. Besides, it is well known 
that seminal losses, arising from any cause, produce a 
mental and physical debility which is in proportion to their 
frequency. hese facts and many mr have led to 
the generally admitted view that in the seminal fluid, as 
secreted by the testicles, a substance or several substances 
exist which, entering the blood by resorption, have a most 
essential use in giving strength to the nervous system and 
to other parts. But if what may be called spermatic 
anzmia leads to that conclusion, the opposite state, which 
can be named spermatic plethora, gives as strong a testimon 
in favour of that conclusion. It is known that well- 
organised men, especially from twenty to thirty-five years 
of age, who remain absolutely free from sexual intercourse 
or any other causes of expenditure of seminal fluid, are in a 
state of excitement, giving them a great, although abnormal, 
physical and mental activity. These two series of facts 
contribute to show what great dynamogenic power is 


possessed by some substance or substances which our blood 
owes to the testicles. 

For a great many years I have believed that the weak- 
ness of old men depended on two causes—a natural series 
of organic changes and the gradually diminishing action of 
the spermatic glands. In 1869, in a course of lectures 
at the Paris Faculty of Medicine, discussing the influence 
pone by several glands upon the nervous centres, I put 

orward the idea that if it were possible without danger 
to inject semen into the blood of old men, we should 
probably obtain manifestations of increased activity as 
regards the mental and the various physical powers. Led 
by this view, I made various experiments on animals at 

ahant, near Boston (United States), in 1875. In some of 
those experiments, made on a dozen male dogs, I tried 
vainly, except in one case, to engraft certain parts or 
the whole body of young guinea-pigs. The success ob- 
tained in the exceptional case served to give me great 
hopes that by a less difficult process I should some day 
reach my aim. This I have now done. At the end of last 
year I made on two old male rabbits experiments which 
were repeated since on several others, with results leavin 
no doubt as regards both the innocuity! of the process mand 
and the good effects produced in all those animals. This 
having been ascertained, I resolved to make experiments on 
myself, which I ~—— would be far more decisive on man 
than on animals. The event has proved the correctness of 
that idea. 

Leaving aside and for future researches the questions re- 
lating to the substance or substances which, being formed 
by the testicles, give power to the nervous centres and other 

arts, I have made use, in subcutaneous injections, of a 
iquid containing a small quantity of water mixed with the 
three following parts : first, bl of the testicular veins ;* 
secondly, semen; and thirdly, juice extracted from a 
testicle, crushed immediately after it has been taken from 
a dog or a guinea-pig. Wishing in all the injections made 
on myself to obtain the maximum of effects, I have employed 
as little water as I could. To the three kinds of substances I 
have just named, I added distilled water ina quantity which 
never exceeded three or four times their volume. The crush- 
ing was always done after the addition of water. When 
filtered through a paper filter, the liquid was of a reddish 
hue and rather opaque, while it was almost perfectly clear 
and transparent when Pasteur’s filter was employed. For 
each injection I have used nearly one cubic centimetre of the 
filtered liquid. The animals employed were a strong and, 
according to all epgrmnaeet, perfectly healthy dog (from two 
to three years old), and a number of very young or adult 
guinea-pigs. The experiments, so far, do not allow of a posi- 
tive conclusion as regards the relative power of the liquid 
obtained from a dog and that drawn from guinea-pigs. All 
I can assert is that the two kinds of animals have given a 
liquid endowed with very great power. I have hitherto 
made ten subcutaneous injections of such a liquid—two in 
my left arm, all the others in my lower limbs—from 
Ma 15th to June 4th last. The first five injections were 
made on three succeeding days with a liquid obtained from 
adog. In all the subsequent injections, made on May 24th, 
29th, and 30th, and June 4th, the liquid used came from 
guinea-pigs. When I employed liquids having passed 
through Pasteur’s filter, the pains and other bad effects 
were somewhat less than when a paper filter was used. 

Coming now to the favourable effects of these injections, 
I beg to be excused for speaking so much as I shall do of 
my own person. I hope it will easily be understood that, 
if my demonstration has any value—I will even say any 
significance—it is owing to the details concerning the state 
of my health, strength, and habits ante mes to my experi- 
ments, and to the effects —_ have produced. 

I am seventy-two years old. My general strength, which 
has been considerable, has notably and gradually diminished 
during the last ten or twelve years. fore May 15th last, 
I was so weak that I was always compelled to sit down 
after half an hour’s work in the laboratory. Even when I 


1 This innocuity was also proved on a very old ve twenty sub- 
cutaneous injections of a fluid similar to t! T intended to — on 
myself. No apparent harm resulted from these trials, which were 
made by my assistant, Dr. D’Arsonval. 
2 For reasons I have given in many lectures in 1869 and since, I con- 
rmatic as also the principal Pam (kidneys, liver, &c.) as 
endowed, besides their secretory power, with an influence over the com- 
ition of blood, such as is possessed by the spleen, the thyroid, &c. 
by that view, I have already made some trials with the blood 
returning from the testicles. But what I have seen is not sufficiently 
decisive to be mentioned here. 
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remained seated all the time, or almost all the time, in the 
laboratory, I used to come out of it quite exhausted after 
three or four hours’ experimental labour, and sometimes after 
only two hours. For many years, on returning home in a 
carriage by six o’clock after several hours passed in the 
laboratory, I was so extremely tired that I invariably had to go 
tobed after having hastily taken a very small amountof food. 
Very frequently the exhaustion was so great that, although 
extremely sleepy, I could not for hours go to sleep, and I only 
slept very little, waking up exceedingly tired.* 

he day after the first subcutaneous injection, and still 
more after the two succeeding ones, a sntheal change took 
place in me, and I had ample reason to say and to write 
that I had regained at least all the strength I possessed a 
good many Pane ago. Considerable laboratory work hardly 
tired me. To the great astonishment of my two principal 
assistants, Drs. D’Arsonval and Hénocque, and other persons, 
I was able to make experiments for several hours while 
standing up, feeling no need whatever to sit down. Still 
more: one day (the 23rd of May), after three hours and a 
quarter of hard experimental labour in the standin 
attitude, I went home so little tired that after dinner 
was able to go to work and to write for an hour and a half 
a part of a paper on a difficult subject. For more than 
twenty years [ had never been able to do as much.* From 
a natural impetuosity, and also to avoid losing time, I had, 
till I was sixty years old, the habit of ascending and 
descending stairs so rapidly that my movements were rather 
those of running than of walking. This had gradually 
changed, and I had come to move slowly up and down stairs, 
having to hold the banister in difficult staircases. After the 
second injection I found that I had fully regained my old 
powers, and returned to my previous habits in that respect. 

My limbs, tested with a dynamometer, for a week before 
my trial and during the month following the first injection, 
showed a decided gain of strength. The average number of 
kilogrammes moved by the flexors of the right forearm, 
before the first injection was about 344 (from 32 to 37), and 
after that injection 41 (from 39 to 44), the gain being from 
6 to 7 kilogrammes. In that respect the forearm flexors 
re-acquired, in a great measure, the strength they had when 
I was living in London (more than twenty-six years ago). 
The average number of kilogrammes moved by those 
muscles in London in 1863° was 43 (40 to 46 kilogrammes). 

I have measured comparatively, before and after the 
first injection, the jet of urine in similar cireumstances—i.e., 
after a meal in which I had taken food and drink of tie 
same kind in similar quantity. The average length of the 
jet during the ten days that preceded the first injection was 
inferior by at least one quarter of what it came to be during 
the twenty following days. It is therefore quite evident 
that the power of the spinal cord over the bladder was con- 
siderably increased. 

One of the most troublesome miseries of advanced life 
consists in the diminution of the power of defecation. To 
avoid repeating the details I have elsewhere given in that 
respect, [ will simply say that after the first days of my 
experiments I have had a greater improvement with regard 
to the expulsion of fecal matters than in any other function. 
In fact a radical change took place, and even on days of great 
constipation the power I long ago ed had returned. 

With regard to the facility of intellectual labour, which 
had diminished within the last few years, a return to my 
previous ordinary condition became quite manifest during 
and after the first two or three days of my experiments. 

It is evident from these facts and from some others that 
all the functions depending on the power of action of the 
nervous centres, and especially of the spinal cord, were 
notably and rapidly improved by the injections I have used. 
The last of these injections was made on June 4th, about 
five weeks and a half ago. I ceased making use of 


3 I ought to say that, notwithstanding that dark picture, my general 
health is and has been almost always good, and that I had very little to 
complain of, excepting merycism and muscular rheumatism. 

4 My friends know that, owing to certain circumstances and certain 
habits, I have for thirty or forty years gone to bed very early and done 
my writing work in the morning, beginning it generally between three 
and four o'clock. Fora great many years I had lost ower of doing 
any serious mental work after dinner. Since my first subcutaneous in- 
jections I have very frequently been able to do such work for two, three, 
and one evening for nearly four hours. 

5 I have a record of the strength of my forearm, begun in March, 1860, 
when I first established myself in London. From that time to 1862 I 
occasionally moved as much as 50 kilogrammes. During the last three 

ears the maximum moved was 38 kil mmes, previously to 
the maximum was 37 kilogrammes, Since the injection 


them for the purpose of ascertaining how long their good 
effects would Mast. For four weeks no marked change: 
occurred, but gon. although rapidly, from the 3rd of 
this month (July) I have witnessed almost a complete return 
of the state of, weakness which existed before the first. 
injection. This loss of strength is an excellent counter-. 
proof as regards the demonstration of the influence exerted 
on me by the subcutaneous injections of a spermatic fluid. 

My first communication to the Paris Biological Society 
was made with the wish that other medical men advanced 
in life would make on themselves experiments similar to- 
mine, so as to ascertain, as I then stated, if the effects I had 
observed depended or not on any special idiosyncrasy or on 
a kind of auto-suggestion without hypnotisation, due to the 
conviction which 1 had before experimenting that I should 
surely obtain a great part at least of these effects. This 
last supposition found some ground in many of the facts. 
contained in the valuable and learned work of Dr. Hack 
Tuke on the ‘Influence of the Mind over the Body.” 
Ready as I was to make on my own person experiments 
which, if they were not dangerous, were at least exceedingly 
painful, I refused absolutely to yield to the wishes of many 
people anxious to obtain the effects I had observed on 
myself. But, without asking my advice, Dr. Variot, a 
physician who believed that the subcutaneous injections of 
considerably diluted spermatic fluid® could do no harm, has. 
made a trial of that method on three old men—one fifty- 
four, another fifty-six, and the third sixty-eight years. 
old.?— On each of them the effects have been found to. 
be very nearly the same as those I have obtained on. 
myself. Dr. Variot made use of the testicles of rabbits and 
guinea-pi 

These facts clearly show that it was not to a peculiar 
idiosyncrasy of mine that the effects I have pointed out. 
were due. As regards the explanation of those effects by 
an auto-suggestion, it is hardly ible to accept it in the. 
case of the patients treated by Dr. Variot. They had no 
idea of what was being done; they knew nothing of my 
experiments, and were only told that they were receiving 
Sortifying injections. To find out if this qualification h 
anything to do with the effects produced, Dr. Variot, 
since the publication of his paper, has employed similar 
words of encouragement, whilst making subcutaneous in-- 
jections of pure water on two other patients, who obtained 
thereby no strengthening effect whatever.® 

I believe that, after the results of Dr. Variot’s trials, it is 
hardly possible to explain the effects I have observed on 
myself otherwise than by admitting that the liquid in- 
jected possesses the power of increasing the strength of 
many parts of the human organism. I need hardly say that 
those effects cannot have been due to structural changes, 
and that they resulted only from nutritive modifications, 

rhaps in a very great measure from purely dynamical 
influences exerted by some of the principles contained in the 
injected fluid. 

I have at present no fact to mention which might serve 
to solve the question whether it would be possible or not 
to change structurally muscles, nerves, and the nervous 
centres by making during a good many months frequent. 
injections of the fluid I have used. As I stated at the 
Paris Biological Society, I have always feared, and I 
still fear, that the special nutritive actions which bring on 
certain changes in man and animals, from the primitive 
embryonal state till death by old age, are absolutely fatal 
and irreversible. But in the same way that we see muscles. 
which have from disease undergone considerable struc- 
tural alterations regain sometimes their normal enol 
tion, we may, I believe, see also some structural changes. 
not essentially allied with old age, although accompanying 
it, disappear to such a degree as to allow tissues to recover 
the power they at a much less advanced 

Whatever may 


6 In my third communication at the Biological Society, I said that. 
both the intense pain each injection has caused me and the inflamma- 
tion it has produced would be notably diminished if the liquid em- 

loyed were more diluted. The three cases of Dr. Variot have proved 
the exactitude of my statement. He made use of a much largeramount. 
of water, and his patients had to suffer no very great and no- 


mmation. 
7 The paper of Dr. Variot and my remarks upon it have a hg 


the ‘‘ Comptes Rendus de la Societe de Biologie,” No. 26, 5 J 

. 451 454. 
Ply Since writing the above I have received a letter from Dr. Variot- 
announ that, after injecting the liquid drawn from the testicles into 


these two individuals, he has obtained the same strengthening effects. 
I have myself experienced 


age. 
be thought of these speculations, the 
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results I have obtained by experiments on myself and those 
which have been observed by Dr. Variot on three old 
men show that this important subject should be further 
investigated experimentally.® 

Brighton. 


A CASE OF 


SYMMETRICAL GANGRENE IN 
A PATIENT SUFFERING FROM CON- 
STITUTIONAL SYPHILIS. 

WITH SOME REMARKS ON THE HISTORY, NATURE, AND 
MANIFESTATIONS OF THE DISEASE. 


By JOHN ED. MORGAN, M.A., M.D. Oxon., 


CONSULTING (PHYSICIAN, MANCHESTER ROYAL INFIRMARY ; PROFESSOR 
OF MEDICINE IN THE VICTORIA UNIVERSITY. 


(Continued from page 66.) 


RAYNAUD’S two contributions to this disease—his original 
thesis, published in 1862, and a supplementary paper written 
twelve years later, in 1874—contain a record of thirty-one 
eases. The mean age of the patients he refers to is 27°7 years. 
Twenty-two of his cases were females and ninemales. Five 
of the sufferers were children between three and nine years 
of age. As I have already stated, I have myself collated 
ninety-three cases, which correspond more or less closely 
with the description given by Raynaud. I have omitted 
all examples of the disease in which the symptoms seemed 
due to organic changes in the heart and in the vessels; 
also numerous other cases which appeared to depend 
on diabetes or ergot of 1ye; and likewise others where the 
malady might be looked upon as one of the sequel of 
some protracted wasting disorder, such as typhoid fever, 
associated with thrombosis of the veins of the lower ex- 
tremities. In these ninety-three cases the mean age of 
the patients was 26°6, a number which very nearly corre- 
sponds with the mean age of Raynaud’s cases. Still, my 
statistics do not support his statement that females be- 
tween eighteen and thirty are most liable to be affected. 
My tables go to show that the disorder is pretty evenly 
distributed Tetum the different decades of life up to 
‘sixty years of age; indeed, if there be any period of life 
when it is especially prone to occur, it is in very 
early childhood. Thus, in no fewer than thirteen of 
my eases the age of the patient ranged from two and 
a half to five years, eleven from five to ten years, 
fifteen from ten to twenty years, sixteen from twenty 
‘to thirty years, fifteen from thirty to forty years, thirteen 
from forty to fifty years, and ten from fifty to sixty 

ears. Doubtful cases of the disorder have been described 
in two young infants; but in the youngest well-authenti- 
cated example of the disorder the age was two years and a 
half, the oldest fifty-nine. Of the ninety-three cases, fifty- 
four were females and thirty-nine males; thus the propor- 
tion of males to females in my tables was very much 
greater than appears from Raynaud’s statistics. The 
numerous examples of the disease recorded in early child- 
hood is somewhat remarkable, no fewer than twenty-four 
‘of the ninety-three sufferers being under ten years of age. 
In early life, as is well known, the sympathetic system, as 
distributed to the abdominal organs, is peculiarly suscep- 
tible to disturbing influences, and many of the cases observed 
among the very young proved singularly grave in their pro- 
on and in their consequences; indeed, it is among these 
ittle patients that we meet with examples of gangrene which 
may be described as the acute and malignant form of the 
disorder. The child perhaps has died in thirty or forty 
hours, while the progress of the disease has been continuously 
from bad to worse. Here there is nothing paroxysmal about 
the attack; the symptoms progress uninterruptedly and 
terminate fatally. Such a case was brought before the 
Pathological Society of London! by Dr. Southey. He showed 
the body of a child, two years and a half. On Dec. 2nd 
livid patches were noticed on the back of the calves; they 


9 It may be well to add that there are good reasons to think that 
subcutaneous injections of a fluid obtained by crushing ovaries just 
extracted from young or adult animals, and mixed with a certai 


amount of water, would act on old women in a manner analogous to 


got blacker, and extended over the legs; the backsof the arms 
were similarly affected. The buttocks next got livid. The 
lesions weresymmetrical ; thechild wasseized with convulsions 
and died. She was ill for thirty-two hours only. In another 
case,  ,- by Mr. A. D. Murray,” a boy aged three was 
taken ill on March 5th; both feet became black and gan- 
grenous; in an hour the hands and arms were dusky; on 
the 6th a discoloured patch was observed on the back of 
the left thigh, and in the afternoon one on the left cheek ; 
the patient died at 10 p.M., being ill for two days only. Dr. 
Tannahill also refers to a case in which a child similaly 
affected died thirty-six hours after its admission into hos- 
pital; while Mr. E. Bellamy has described one in a child 
aged four, in which death occurred on the fourth day. 
Other cases have been recorded in which the disorder assumed 
an equally grave character, though the symptoms were far 
more protracted; as, for example, in Mr. Solly’s case, 
where all the extremities were lost, and the patient 
eventually died. Similar examples of the disease have been 
reported by Mr. Thomas Smith, M. Bocquet, Dr. Grayhill, 
and others, all occurring in very young children, and 
tending to show how destructive in its effects symmetri 
gangrene may prove when it invades the system of the ver 
young. In Raynaud’s original thesis, he dwells with 
maiked emphasis on the numerous instances in which he 
has found thisvariety of gangrene associated with irregularity 
of the menstrual functions in young women; indeed, he 
distinctly asserts that the most frequent exciting cause is 
suppression of the menses. This opinion was disputed by 
Vulpian, whose observations are strikingly confirmed by my 
owa tables, which conclusively show that in very few 
instances was any irregularity observed in the cata- 
menia. Indeed, in several of the most characteristic 
cases, it is distinctly stated that the monthly period 
exercised no special influence over the symptoms of the 
disease. In alluding to this variety of gangrene, the dis- 
tinguished discoverer of the disease remarks: ‘‘ The nose 
and the external ears are sometimes more or less attacked. 
I am not aware, however, that in these situations complete 
mortification has been observed.” Both before and since 
Raynaud’s investigations were published several cases have 
been recorded where these organs were at least partially 
destroyed by the gangrenous processes. Thus, Mr. J. D. 
Nott*® observes, in reference to a patient of his, a boy aged 
ten, ‘‘ the tip of the nose and the ears and the lips dried 
and dropped off, leaving the surface underneath healthy.” 
So, again, Mr. J. R. Bigg wrote to THE LANCET in 1870 
regarding a delicate woman suffering from symmetrical 
gangrene, and stated that forty days after the com- 
mencement of the symptoms it was necessary to remove 
the tip of the nose, and portions of both ears. Mr. Clifford 
Beale‘ also speaks of a considerable part of the helix in both 
ears as being wanting, in consequence of the ravages of this 
disease. In Mr. Grindall’s case, also, the nose was entirely 
destroyed by mortification ; and it was further observed 
that in my patient a considerable portion of the helix of the 
right ear sloughed away, part of the cartilage of the ear 
being at the same time destroyed. In considering the out- 
ward manifestations of this curious neurosis, it will be in- 
structive to recall the different parts of the body in which 
symmetrical patches are said to have occurred co- 
incidentally with the disturbed state of the circulation in 
the extremities. Indeed, had not either toes, fingers, ears, 
or nose been simultaneously affected, it would not, from 
our present standpoint, have been permissible to speak 
of these lesions as an integral portion of Raynaud’s 
disease. In the first place, they are in the vast 
majority of cases met with in those portions of the trunk 
ont limbs in which each side of the body has its corre- 
sponding counterpart on the other side—parts to which 
the term ‘‘ homologous” may appropriately be applied. In 
several instances patches were observed over the heels, over 
the calves, over the malleoli, and over the tibiz. 
numerous cases the whole of the lower extremities were 
involved. In others a purple patch was seen on each side 
of the umbilicus. In several more the nates were involved; 
in some, various portions of the back; in some, the cheeks 
and lips. Petri has described how curiously he himself 
was affected; some of the patches on his own body 
appearing over the deltoid muscles on the outer surface of the 
arms, others over the clavicles, and others, again, over the 
situation of the medial nerve, a few inches above the wrist ; 


2 Ibid., vol. i., p. 70. 3 Prov. Med. and Surg. Jour., 1846. 


ithat of the solution extracted from the testicles injected into old men. 
1 Brit Med. Jour., Dec. 9th, 1882. 


4 Brit. Med. Jour., vol. i. 1887. 
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all, however, singularly symmetrical in their distribution. 
Raynaud has recorded one case in which the coccyx was 
involved, and another has been published in which the two 
mammee were the parts affected. I have already alluded to 
Mr. Puzey’s case where the penis was destroyed; and one, 
im many respects similar, where the vulva became gan- 
grenous, has also been reported. In the American Journal 
of the Medical Sciences tor October, 1878, Mr. Charles K. 
Mills refers to the case of a female omy twenty-three. He 
remarks: ‘‘ Once, after dancing, the tip of her tongue 
became bluish white, and her tongue felt numb as if it had 
been burned with hot tea or coffee. She was inclined to 
pinch it, in order to bring back its proper feeling. At the 
time of this occurrence she experienced also a little difii- 
culty in talking. At;the same time her lips became bluish, 
and the usual condition of the hands worse.” In another 
case referred to by Mr. E. Hyde, the fingers got black and 
gangrenous, and the tongue livid, an ulcer forming near the 
tip. The ears also were blue. In Mr. Tannahill’s case, it is 
stated that when an ‘“‘attack was coming on the eyelids 
became bloodless, and the eyeballs and lips assumed a 
yellowish tint.” 

Dr. Barlow, in his appendix to his translation of 
Raynaud’s papers, has shown how frequently local asphyxia 
and symmetrical gangrene are associated with intermittent 
heemoglobinuria. e refers to cases observed by Dr. 
Dickinson, Mr. Hutchinson, Dr. Wilks, Dr. Southey, Dr. 
Myers, and other trustworthy observers, in which the two 
diseases seemed more or less closely allied with one another. 
In addition to the cases he has collected, some few others 
have been recorded, thus in Dr. Tannahill’s case to which I 
have already alluded, hematuria was observed, but here the 
local asphyxia and paroxysmal hematuria never occurred 
simultaneously, but always alternately. Mr. Bland also 
remarks that in a case of his the urine was very scanty and 
of a smoky appearance, containing albumen and a large 
quantity of blood. The blood, however, was only observed 
in the urine for three days, and then entirely disappeared. 
In Dr. Clifford Beale’s case a young soldier had fever and 
ague in India; the ends of his fingers were black and dry, 
and blood was observed in his urine. Finally, in my own 
case, hzeematuria was on one occasion recorded in the notes. 

But although it has been clearly proved that Raynaud’s 
disease and paroxysmal hemoglobinuria are closely allied 
disorders, and in a considerable number of instances are 
met with in the same persons, still an attentive study of the 
two atfections seems to show that there are important points 
of distinction between them, and that it is only in one 
variety of symmetrical gangrene that hemoglobinuria is 
liable to occur. Thus the former disease is certainly very 
much more common in females than in males, whereas, 
according to Dr. Dickinson, out of twenty-one cases of 
hemoglobinuria, fifteen were males and six females. In 
reference to this subject Sir William Roberts remarks 
“The liability to paroxysmal hemoglobinuria seems to be 
almost exclusiveiy contined to males, one only of twenty 
collated cases occurring in a female.” Again, this latter 
disease is certainly accompanied by far more grave con- 
stitutional symptoms than are usually observed in the great 
—— of cases of symmetrical gangrene. Both Raynaud 
and other authorities repeatedly allude to the healthy 
appearance presented by many persons whose extremities 
are gangrenous. On the other hand, the sufferers from 
hemoglobinuria are often described as sallow and cachec- 
tie. Disturbances associated with the abdominal organ, 
more or less varied and obscure, are frequently spoken of. 
Thus allusion is made to pain and tenderness in the 
epigastrium ; to irritability of the stomach; to feelings of 
nausea ; to obstinate attacks of vomiting. In other cases, 
immoderate yawning and hiccough and stretching of the 
limbs are referred to; in others, colicky pains in the 
abdomen, accompanied by feelings of extreme exhaustion. 
These are all symptoms more or less associated with a dis- 
ordered condition of the sympathetic system, as distributed 
to the abdominal organs; and I believe that it is to this 
portion of the nervous system that we must look for 
morbid changes when symmetrical gangrene and hemo- 
globinuria are met with in one and the same patient. 
It is a well-acknowledged pathological fact that in 
eases of Addison’s disease important changes have been 
observed in the semilunar ganglia and the great plexus 
of nerves associated with them. In some of these 


5 Urinary and Renal Diseases, p. 160. 


cases the nerve cells have been found deeply pigmented, 
To these and similar nerve lesions many of the more 
characteristic symptoms of this curious disease (includ- 
ing the discolouration of the skin, which is such a pro- 
nounced feature in its symptomatology) are ney ue. 
Inasmuch as a jaundiced colour of the skin has been also 
noticed in a considerable number of cases of hemoglobin. 
uria and symmetrical gangrene, it is perhaps allowable to 
assume that in these disorders also similar portions of the 
nervous yo po are more or less invaded by disease. But. 
howa morbid condition of these ganglia and plexuses can give 
rise to such highly complex symptoms is a subject which 
pathology has not as yet unfolded to us, and which, for the 
— at any rate, must remain a mere matter of specu- 


ation. (To be concluded.) 


A CASE OF 


SPREADING EMPHYSEMATOUS GANGRENE, 
WITH REMARKS ON ITS MICRO- 
PATHOLOGY. 


By CHARLES SLATER, M.B. CANTAB., 
LECTURER ON BACTERIOLOGY, ST. GEORGE’S HOSPITAL. 


F. C——, aged fourteen, was admitted into St. Georges 
Hospital, under the care of Mr. Rouse, about 4P.M. on 
Feb. 23rd. While passing through a narrow archway he 
had been crushed against the wall by the wheel of a large 
van, which had inflicted a large, lacerated, contused wound 
of the right thigh a few inches above the knee. The wound 
formed two sides of a triangle, exposed the deep fascia 
covering the quadriceps, and opened up freely the sub- 
cutaneous tissue. A large amount of gravel and earth had 
been forced into the cut tissues. An anesthetic was given 
and the wound thoroughly cleansed with 1 per 1000 
corrosive sublimate, after which it was sutured, a draina, 
tube inserted, and dressed aaa. On the 24th the 
boy appeared very ill, and complained of pain in his side. 
He had a temperature of 102°, pulse 128, and rapid respira- 
tion. Pneumonia was suspected, but no signs found. The 
wound, from which a little blood-stained serum had oozed, 
presented very dry edges, which were slightly yellowish in 
colour. There was no tension. On the 25th the general 
condition was worse, though the temperature was lower. 
The wound was and the tissues of the 
thigh swollen and markedly enemies. The gangrene 
spread upwards and downwards with great rapidity, the 
line of demarcation advancing at the rate of half an inch 

r hour, until by the evening it had reached Poupart’s 
igament. The foot was warm, however, and the pulse 
could be felt in the posterior tibial artery. The wound was 
exposed and irrigated. On the 26th the patient was semi- 
ddidew and very prostrate, with a rapidly running pulse 
and falling temperature. The inflammation had spread on 
to the abdomen. The thigh was swollen, emphysematous, 
and of a bronze colour, with large bull on the surface 
containing a clear reddish serum. Both thighs showed 
congestive mottling of the surface, with some ecchymosis. 
There was very little odour from the wound until a few 
hours before death, which oceurred on the evening of this 
pon The temperature fell and the pulse rose as the boy 
san 


At the post-mortem examination made by Dr. Penrose, to 
whom I am indebted for the account, the right thigh was 
swollen and the tissues emphysematous, crackling as they 


were cut. The emphysema ended abruptly at a line 
extending across the right half of the abdomen, an inch 
and a half below the umbilicus. Below this the sub- 
cutaneous tissue was filled with gas, and contained in its 
spaces a large quantity of clear reddish fluid, which was full 
of bubbles. Some gas and a few small extravasations of 
blood were found in the right iliac fossa. The internal 
organs generally were healthy. There was no thrombosis 
of the femoral vessels. Clots found in the pulmonary 
artery and blood in the heart contained some gas bubbles. 
On the afternoon of the 26th, after careful cleansing of the 
thigh with corrosive sublimate, fluid from the bulle was: 
received into sterilised test-tubes, and with this material 
agar-agar and gelatine peptone tubes were inoculated both 
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superficially and in the depth of the media. Cover-glass 
preparations were also made of this serum (see Fig. 1), and 


Emphysematous gangrene organisms in serum of bulle 
on thigh. Obj. im. Oc. i. 
also of fluid obtained by puncture of the thigh both above 
and below the wound, but at some distance from it; the 
upper puncture was just below Poupart’s ligament. All 
these preparations, and especially those made from the 
fluid p the upper puncture (see Figs. 2 and 3), con- 


2. 


a preparations of fluid obtained by puncture of 
thigh just below Poupart’s ligament. Stained gentian 
violet. Obj. hom. im. Oc. i. 


tained very numerous large bacilli, which occurred in 
— elements, chains consisting of two to six segments, 
and long leptothrix filaments. The bacilli had rounded 
ends,! and were from 3u to 5u long and from lu to 1:Qu 
broad, while the leptothrix filaments reached a length of 


1 In the accompanying the ends of the bacilli are not 
tepresented sufficiently row 


20u to 30u. They were seen in unstained specimens to 
be motile, and to present a spores usually situated 
at one extremity of the rod. The specimens prepared from 
the fluid from this puncture were free from other organisms. 
The cultures from the above fluids resulted in the growth in 
the agar tubes of micrococcus pyogenes albus and micrococcus 
cereus albus, with a few colonies of bacterium termo. The 
gelatine tubes after some time also grew a micrococcus, which 
occurred in short chains of from three to four elements, and 
slowly liquefied the gelatine. The red fluid obtained from the 
subcutaneous tissue at the post-mortem examination was also 
rich in bacilli identical with the above. Portions of sub- 
cutanevuus tissue from the abdomen, just below the line of 
demarcation, were removed with antiseptic precautions, and 
embedded in nutrient media. These attempts at culture 
remained absolutely sterile, except one gelatine tube. In 
this a bacterium developed, but became contaminated with a 
superficial mould, and I have been unableas yet to obtain a 
sufficiently pure culture to identify it absolutely with the 
bacillus cedematis maligni. The skin near the seat of 
injury showed enlargement of the subcutaneous s " 
small - celled infiltration, especially of the panniculus 
adiposus, and a large number of bacilli (see Fig. 4). corre-. 
sponding in size and appearance with those already described.. 
There were, considering the condition of the skin, com- 
paratively few other micro-organisms. The subcutaneous 


th subcutaneous 


Emphysematous gangrene. Section thro 
ram’s method. 


tissue near the wound. Stained by 
Obj. ; hom. im. Oc. i. 


tissue through the line of demarcation also showed 
similar bacilli, but they were much fewer. In _ these 
sections no contaminating organisms were found. The bacilli 
were scattered throughout the subcutaneous tissue, and 
showed no definite arrangement, and no tendency to collect 
in colonies. They were very scanty, indeed almost absent, 
in the upper layers of the skin, and existed in very large 
numbers in the deeper parts, especially the panniculus 
adiposus. The internal organs showed a general but not 
very severe congestion. No bacilli were found in the liver, 
kidneys, spleen, muscles, or heart clot. 

isease produced in the lower animals by the sub- 
cutaneous inoculation of earth was described by Pasteur, 
and independently by Koch and Gaffky ; the latter named 
it “malignant edema.” It is characterised by a rapidly 
spreading oedema, starting from the point of inoculation, 
and is quickly fatal. The spaces of the subcutaneous tissue 
are distended with a clear reddish fluid containing bubbles 
of gas, which render the tissues emphysematous. The 
internal organs are in many cases either unaffected or 
slightly congested. The reddish fluid contains numerous 
mobile rods and filaments, which have been cultivated, and 
the cultures reproduce the disease on inoculation. The 
bacilli are not usually found in the blood, or not until after 
death. The organism is purely anzrobic, and its growth - 


Fig. 1. 
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in culture media is‘attended by a copious evolution of gas. 
It multiplies and produces a fatal result only when sub- 
cutaneously inoculated. The spores are found plentifully 
in the superficial earth of fields (Charrin). The morpho- 
logical characters of the bacillus are identical with those of 
the bacillus found in the present case. An occasional com- 
plication of wounds, both surgical and accidental, seen 
chiefly by continental observers, and apparently much more 
common abroad than in England, has been described under 
the names of ‘‘ progressive gangrene,” ‘“‘invading traumatic 
gangrene,” ‘‘emphysematous gangrene” (Rosenbach), and 
“‘septicémie gazeux” (Arloing and Chauveau), and it is cha- 
racterised by itsseverity and fatality, by the swelling, tension, 
and bronzing of the skin of the part affected, and especially 
by the emphysema, which is perceptible on palpation, and 
due to the production of gas in the subcutaneous tissue. 
Arloing and Chauveau referred an outbreak of this affec- 
tion occurring at Lyons to the agency of a bacillus which they 
considered identical with that of malignant edema. Rosen- 
bach also found the same organism in two similar cases, one 
following a compound fracture and one a wound on the arm. 
The present case must also be referred to the same category, 
and is indeed almost like an experimental inoculation. A 
wound which opened up freely the subcutaneous tissue 
and contused seriously the skin in its neighbourhood, con- 
ditions most favourable to the growth of this micro.organism, 
was inoculated with a considerable quantity of earth 
derived from the cart-wheel and presumably containing 
numerous spores. A short incubation period was followed 
by a train of symptoms which a comparison between the 
clinical history and the description of the artificial disease 
will show to be almost identical in the two cases. The post- 
mortem appearances were equally typical, and microscopical 
examination showed the presence of organisms which were 
morphologically indistinguishable from those of malignant 
cedema. Complete identification is, however, wanting, 
owing to the failure as yet to cultivate the bacillus. Un- 
fortunately, the attempt to cultivate the organism occurring 
in the human disease seems generally to have failed, the 
conditions attaching to post-mortem examinations not being 
favourable to success. Rosenbach’s attempts ended in failure 
in one case, and in the second to growth, as in the present 
instance, of micrococci. The only cure for the disease 
appears to be the radical one of amputation. According 
to Arloing and Chauveau the organism is peculiarly resistant 
to antiseptics, a solution of corrosive sublimate, 1 in 500, 
being ineffective even when allowed to act for twenty-four 
hours. Sulphurous acid seems to be the most active anti- 
septic. The bacilli resist a temperature of from 60° to 70°, 
but are killed at 100°. 
I am indebted to Mr. Rouse for leave to publish the case, 
- to Mr. Higgins, his house surgeon, for some clinical 
etails. 


A RECORD OF SIXTEEN CASES OF ORBITAL 
TUMOUR; WITH REMARKS. 


By CHRISTOPHER S. JEAFFRESON, M.D., F.R.C.S., 


SENIOR SURGEON TO THE NORTHUMBERLAND, DURHAM, AND NEW- 
CASTLE INFIRMARY FOR DISEASES OF THE EYE. 


Or all the cases that present themselves to the oph- 
thalmic surgeon, the most interesting, and certainly the 
most important in a surgical point of view, are the various 
kinds of tumours which invade the orbit. I do not here 
refer to those growths which, originating in the globe of the 
eye, by a gradual process of extension invade the orbital 
tissues, or reappear in them after the original disease has 
been extirpated. Their pathological characteristics are 
confined to comparatively narrow limits, and their diagnosis 
is usually easily made at an early date of their history. I 
allude (1) to those growths which originate in the orbit, but 
unconnected with the globe of the eye; (2) those which 
originate either in the periosteum or bony walls of the orbit; 
(3) those which, commencing in structures or cavities in 
close proximity with the orbit, make themselves eventually 
manifest by some change in the relation or function of the 
organs which it contains; and (4) that important group of 
eases which originate in some vascular disease deep in the 
cavity of the orbit or closely adjoining parts of the cranium, 
and whose leading symptom is usually but not invariably 


pulsating exophthalmos. These four classes contain such a. 
variety of possible pathological conditions as to render the. 
diagnosis of some orbital tumours a matter requiring 
the greatest surgical acumen and experience. Nor 
is a great deal of assistance to be derived from the 
perusal of the standard works on ophthalmic surgery ; 
tew of them give anything but a superficial sketch of 
these cases. e here stand upon the borderland of special 
and general surgery ; hence probably this neglect. He who. 
would get an insight into the fuller details of the histo 
and treatment of these cases must search monographs, old: 
reports, and the records of various societies—records which, 
are difficult of access to busy practitioners, ——s. if they 
reside at a distance from the metropolis. The following, 
sixteen cases which have occurred in my practice within. 
the past few years contain illustrations of the chief forms of’ 
orbital tumour which I have classified above. I regret that 
time and space will not allow of my giving more than a. 
brief outline of them. Cases 1, 2, 3, 6, 7, and 9 represent. 
the first class, or tumours growing in the orbital cavity 
unconnected with the globe of the eye, and having only a 
secondary, if any, connexion with the walls of the orbit.. 
Cases 4, 5, and 8 are good illustrations of the second class of 
cases, in which the tumour grows either from the bones or 
their periosteal coverings. Of the third class of cases, 
where tumours or distension of neighbouring cavities, en- 
croach upon the orbit, Cases 10, 11, 12, 13, 14,and 15 are good’ 
examples. Case 16 forms one of that interesting group of 
cases of pulsating exophthalmos which from time to time 
have occupied so much the attention of ophthalmic surgeons. 
Experience has proved that a large number of these 
depend upon the existence of a communication between 
the carotid artery and the cavernous sinus. Jn this. 
ease, for reasons which are set forth in the notes,, 
I believe the case to have been one of aneurysmal dilatation 
of the origin of the ophthalmic artery. The one prominent. 
feature of all cand anus is protrusion of the globe,, 
and it was present in all these eleven cases. It is usually 
the condition which first calls the patient’s attention to his 
disease, although the tumour may have attained a con- 
siderable size before it becomes noticeable to a superficiah 
examination. Occasionally double vision, owing to the 
movements of the eye being limited in certain directions, is. 
first noticed ; on the other hand, this distressing symptom 
may be absent when very great displacement exists, if the: 
displacement has been gradual or the conducting power of 
the optic nerve is interfered with. The diagnosis must im 
each case be carried out, in a great measure, by a system of 
exclusion. By the help of the exploring trocar cystic and 
solid tumours are readily differentiated, and the diagnosis. 
thus half made. In all doubtful cases its use should never 
be omitted. A careful examination of the adjoining parts. 
and cavities should always, so far as possible, be carefully 
made when a tumour is supposed to have its origin in 
structures adjoining the orbit. The history of discharges. 
of blood or matter from, or of obstructions in the shape of 
lypi or other growths in, the nasal cavities should always 
os inquired into. Attention should be directed to the 
perviousness or obstruction of the nasal duct. Sometimes, 
a naso-pharyngeal polypus will send a prolongation into the 
orbit through the pterygo-maxillary fissure, but rarely before: 
other symptoms have made the origin and nature of the 
disease no longer a matter of doubt. ; 

CASE 1. Cavernous vascular tumour of orbit (telangi- 
ectasis); removal with globe; recovery.—A lad aged thirteem 
years was sent to me for advice. The left eye was pro- 
jecting and displaced upwards and outwards. Its move- 
ments were much curtailed, especially downwards, and 
double vision was produced when looking in this direction— 
S= 72; the ophthalmoscoperevealed slight cedema of disc, and 
considerable venous turgescence. A tumour was distinctly 
felt below the globe, chiefly at the lower and inner angle of 
the orbit. It felt moderately hard and elastic, but receded 
somewhat under the pressure of the finger, rendering the 
detection of any penetration uncertain. The patient’s mother 
thought the left globe had always been a little more pro- 
minent than the right. The boy himself had been conscious of 
something wrong in the orbit for several years; during the 
last two it had Sessans specially noticeable. 


On 
or straining the proptosis increased to a slight extent. = 


the stethoscope nothing abnormal could be heard. 

exploring trocar gave vent to nothing but blood. Under 
chloroform an attempt was made to remove the tumour 
without interfering with the globe, but the deep parts of. 
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the growth were found to be more extensive than was 
anticipated. It was found necessary to divide freely the 
external commissure to get more ready access to the parts, 
cand it was then found that the growth was in the closest 
affinity with the optic nerve, to separate it from which, 
in the presence of the ~~ alarming hemorrhage, would 
have been impossible. t was consequently removed 
together with the whole of the growth. The tumour on 
removal was found to be about the size of a bantam’s egg, 
but more flattened. Its posterior extremity extended to the 
‘bottom of the orbit, and was in close proximity to the optic 
nerve. It had an ill-defined fibrous capsule, and on section 
resented a cavernous structure. Dr. Philipson of this city 
indly examined it for me, and reported that it was a good 
specimen of “‘telangiectasis.” In its removal it had been 
wounded in several places; hence no doubt the hemorrhage, 
which was of a most alarming character, and necessitated a 
speedy termination of the operation. 
CASE 2. Curious blood-cyst of the orbit, occurring after 
severe straining (whooping-cough) ; puncture ; recovery.— 
A little girl aged ten was brought to my consulting rooms. 
She had considerable general protrusion of the right eye. 
There was no well-defined tumour to be felt, but an in- 
distinct feeling of fluctuation was communicated to the 
fingers on pressing the globe back into the orbit. There 
was no pain or tenderness, sight was normal, and there 
were no ophthalmoscopical symptoms. The swelling had 
existed five months, and had made its appearance suddenly 
at the time the child was suffering from a severe attack of 
whooping-cough. Chloroform having been administered, an 
exploring trocar was introduced deeply into the orbit. A 
jet of dark-coloured blood escaped in a free stream, and the 
eye almost immediately receded to its normal position. Ina 
few weeks the child presented a perfectly natural appearance. 

CASE 3. Extensive congenital cystic t of the orbit; 
removal of cyst ; recovery.—A lad aged fourteen was brought 
to me at the Eye Infirmary under the following circum- 
‘stances :—The right eye is considerably displaced downwards 
and forwards. There exists diplopia and limited movement 
upwards. At the upper and outward angle of the orbit a 
tumour can be felt, which is evidently of considerable size. 
It has a decided elastic feel, and gives the impression of a 
tense cyst. The tumour has existed for many years, but 
has gradually grown. It gives no pain, and is free from 
‘tenderness. An exploring trocar, when introduced, evidently 
penetrates a cyst, and, on squeezing, a small quantity of the 
cheesy matter characteristic of congenital cysts is forced 
through the cannula. <A few days or the cyst 
was removed under chloroform. It was found to extend 
deeply into the orbit, and was closely adherent to the 

riosteum at the upper and outward angle of the orbit. 
Its removal intact was impossible, -but it was dissected 
out piecemeal. Suppuration took place in the cavity 
of the wound, and it did not completely close for three 
months, leaving a somewhat depressed cicatrix, without, 
however, any displacement of the lid. 

CASE 4. Small ivory exostosis growing from the inner wall 
-of the orbit ; removal ; recovery.—A young man aged twenty- 
six, a cabinet maker by profession, consulted me concerning 
‘the displacement of his left eye. There was but little 
proptosis, but the eye seemed pushed chiefly outwards. A 
painless, hard, and rounded tumour occupied the inner side 
of the orbit; apparently it was about the size of a small 
Barcelona nut. it blunted the point of an exploring trocar, 
and its diagnosis presented no difficulty. Its growth had 
been of slow progress, extending over several years. Its 
small size and coniparatively circumscribed base induced me 
to recommend its early removal. This was found to be a 
‘matter of considerable difficulty. Afterit had been ex 
by a vertical incision along the inner side of the orbit, the 
‘bones round its base were cut with a chise) and hammer. 
The growth was now grasped by a powerful pair of forceps, 
and by a process of twisting and prising with a narrow 
‘chisel used as a lever it was lifted from its bed. The nasal 
cavities were opened and the fingers could be introduced 
into them. A drainage-tube was passed through the wound 
and brought out through the left nostril. The eye gradually 
resumed its normal position, and with the exception of a 
depressed cicatrix at the inner side of the angle of the eye, 
and a troublesome overflow of tears from disturbance of the 
relations of the lacrymal sac, little inconvenience ensued. 

CASE 5. Exostosis of orbit of considerable size ; no opera- 
dion.—A chief mate of a steam vessel consulted me concern- 

ing a protrusion of the right eye, which had come on 


gradually without pain or constitutional symptoms. The 
eye was displaced downwards, inwards, and forwards to a 
considerable extent. There was at least a quarter of an inch 
difference in the level between the two pupils; nevertheless, 
he said he never suffered from diplopia. Growing deeply in 
the superior external angle of the orbit, a hard, dense, and 
painless tumour of considerable size could be felt. An 
exploring trocar, when introduced, came into contact with 
bone of ivory hardness, and the diagnosis presented no 
difficulty. is circumstances would not allow of his 
undergoing an operation, which I was not inclined to press 
from the size of the growth and its attachments to the 
upper wall of the orbit, which might, during an operation, 
have led to the opening of the cranial cavity. The patient 
returned to sea, and I Jost all trace of him. 

CASE 6. Hypertrophy of lacrymal gland; removal.— 
A man aged forty came to the Eye Infirmary, sent b 
Mr. Alexander of Earsdon. There was considerable proptosis 
of the right eye, which was forced downwards and outwards. 
The upper lid sometimes slipped completely behind the eye- 
ball, and had to bedrawn forwards by the fingers. ae 
and outer part of the orbit a lobulated swelling could be felt. 
occupying the seat of the lacrymal gland and filling the upper 
part of the orbit. The outer canthus was freely divided, the 
orbital cavity opened, and a large encapsulated and lobular 
tumour found occupying the whole of the inner and upper 
part of the orbit and extending deeply into the cavity. It 
was removed with some difficulty, without injury to the 

lobe, which immediately returned to its proper position. 

he tumour proved to be a hypertrophied lacrymal gland, 
with proliferation and condensation of the connective-tissue 
elements. Recovery was complete and uninterrupted. 

CasE 7. Fibro-cartilaginous tumour of orbit; removal ; 
recovery.—W. B——, aged fourteen, a at Chester-le- 
Street, came to me on account of considerable displacement 
of the right eye, which was driven directly downwards, the 
pupil being fully half an inch below the level of the left eye. 
A considerable tumour could be felt occupying the upper 
part of the orbit. It was round, smooth, and very hard, 
giving the sensation of bone. A grooved needle could with 
difficulty be driven into it, and it was evidently cartilaginous 
in its structure. Its growth had occupied eighteen months, 
and it was still enlarging gradually. The pe ar lid, after 
division of the external canthus, was raised, and the tumour 
explored. It was found to have a firm and extensive attach- 
ment to the upper wall of the orbit. It was, however, toa 
certain extent pedunculated, the edge of a gouge penetrating 
to a certain distance between it and the bones. It was 

artly prised and partly chiseled off, and came out entire, 
Saag about the size of a horse-chestnut, though somewhat 
more flattened. It weighed seven drachms. On examina- 
tion it proved to consist entirely of fibro-cartilage. After 
the removal a considerable cavity remained, with some 
ptosis, but recovery was eventually complete, no ptosis 
remaining at the end of three months. 

CAsE 8. Periosteal thickening in orbit resembling a 
tumour.—F. S——, a young man, by occupation a hind, and 
residing near Belford, was admitted into the Eye Infirmary. 
His right eye was displaced downwards and inwards, and 
was considerably more prominent than its fellow. There 
was diplopia, but good movement in vision, and an entire 
absence of pain or other subjective symptoms. In the 
upper and outer orbital region, on deep pressure a feeling of 
firm resistance and an ill-defined tumour couid be felt, 
which, it was suspected, might be connected with the 
lacrymal gland. Chloroform having been administered, 
the external canthus was divided, and the cavity of the 
orbit explored with the finger. The cause of the exoph-, 
thalmos was found to be a considerable but limited thicken- 
ing of the periosteum (and apparently subjacent bone). 
Occupying the upper and outer part of the orbit, it formed 
a smooth and rounded swelling. As its removal was im- 
practicable without risk of opening the cranial cavity, the 
periosteum was freely incised in various directions and the 
wound closed. Although there was no history of a specific 
taint, iodide of potassium was administered internally, and 
in a few days the patient was sent home. The growth 
gradually subsided, and at the end of six months there was 
no further trace of it. 

CASE 9. Fatty tumour of orbit ; removal.—A young 
woman, single, aged twenty-eight, was brought to my con- 
sulting rooms on account of prominence and defective vision 
of the right eye. There was considerable displacement out- 
wards, with moderate protrusion, and movement inwards 
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was limited, giving rise, when looking at close objects, to a 
divergent strabismus. The reaction of the pupil was good, 
and the ophthalmoseopic signs were ni/, but the eye was 
extremely amblyopic—I suspected congenitally. A small 
elastic swelling was distinctly to be felt occupying the inner 
tof the orbit by deep pressure in the inner angle. It 
ad almost the feeling of fluctuation, but the insertion of a 
ved needle gave negative results. I operated in the 
Caovtng manner. After dividing the conjunctiva over the 
inner third of the circumference of the globe, the finger was 
inserted deeply into the orbit. A small tumour the size of 
a small walnut was felt ; it was movable, and but slightly 
attached to the cellular and fatty structures in the orbit, 
and with a little dragging and twisting was easily drawn 
out entire. It proved to bea fatty tumour, with a dense 
fibrous matrix. Recovery was uninterrupted, and the eye 
resumed its normal position. The sight, however, remained 
unaltered. 

CAsE 10. Distension of frontal sinus; operation.— 
Mrs. C——, aged sixty-eight, residing at Morpeth, con- 
sulted me concerning a swelling which had gradually 
made its appearance at the upper and inner part of the 
right orbit. The swelling was smooth, hard, and had a 
bony feel, and was about the size of a pigeon’s egg. It had 
all the appearance of a distended frontal sinus, and was 

iagnosed as such. An incision was made over the swell- 
ing, and the bone exposed and perforated with a gimlet. 
About one ounce of thick glairy fluid escaped. The openin 
was enlarged, and the end of the little finger introduc 
into the cavity ; guided by this, a curved trocar without the 
cannula was forcibly driven into the meatus of the nose, and 
when this was withdrawn a small drainage-tube was passed, 
and its end pretruded through the right nostril; this end 
was fastened by a piece of silk to the one protruding from 
the wound, and the cavity was syrin out two or three 
times a day with Condy’s fluid. At the end of a month the 
cavity had much contracted, and at the end of six weeks 
the fistula leading into it was allowed to heal, the patient 
returning home quite well at the end of two months. 

CASE 11. Distension of frontal sinus ; operation.—This 
case in every feature resembled Case 8, but was much less 
amenable to treatment. At the end of three months a 
small fistula which would admit a fine probe still existed at 
the seat of the operation wound. Shortly after this I lost 
sight of the patient, but I have no reason to doubt the fistula 
would heal as soon as the sinus had completely contracted. 

CASE 12. Abscess in ethmoidal sinus.—I was asked by 
Dr. J—— to see a child who had recently suffered from a 
severe form of scarlet fever. The child had complained of 
severe headache, and had a high temperature and consider- 
able constitutional disturbance. Coincidently with this the 
left eye had become painful, and was pushed outwards and 
forwards, and there was considerable chemosis and other 
evidence of deep-seated orbital inflammation. Chloroform 
having been administered, an opening was made on the 
inner side of the globe, but no pus escaped. On introducing 
the finger into the orbit, it was found that the inner wall 
was bulging, and the bones were thinned and crackled on 
pressure. The scalpel driven through them gave exit to a 
quantity of very fetid pus, which had evidently been pent up 
in the ethmvidal cells. Recovery was complete and rapid. 

CASE 13. Exophthalmos of both eyes ; retro-ocular abscesses 
communicating with each other through the base of the skull. 
C. S——, aged thirteen, had a severe attack of scarlet 
fever, with urgent throat symptoms and frequent attacks 
of epistaxis, which had much reduced her. She was sud- 
denly attacked with rigors, high temperature, and intense 
headache, with wandering and other cerebral symptoms. A 
few days afterwards proptosis of both eyes became manifest, 
and it was thought the sight had gone. I now saw her for the 
first time. Both globes were considerably protruded ; pupils 
semi-dilated, inactive ; optic neuritis well marked in both 
dises. The child was semi-conscious, and when roused only 
answered in monosyllables. On making a deep incision on 
the inner side of the globe and forcing a director to the 
back of the right orbit, pus immediately escaped, and on 
making pressure upon the /eft eye I noticed distinctly that 
it increased the flow from the right eye, showing that there 
was a communication between the two abscess cavities. An 
incision similar to that made in the right orbit was punc- 
tured on the left side; pus escaped freely and in consider- 
able quantities. In the course of twenty-four hours all the 
urgent symptoms subsided, the child became fully con- 
scious, and vision returned. At the end of ten months 


restoration to health was quite complete, and no trace of 
optic neuritis or impaired vision remain 

CASE 14. Deep-seated abscess of orbit, with extensive. 
necrosis; secondary implication of frontal sinus; retraction 
of upper lid.—Mrs. G——, a delicate woman, after exposure 
to cold was seized with violent pain in the right orbit. The 
globe was much protruded, chemosed, and vascular, and the- 
sight considerably impaired. The dise was much congested, 
and the veins tortuous, showing considerable interference with 
the intra-ocularcirculation. I was anxious to make an early 
opening, but the patient objected; hence a delay of a few 
days, during which all the symptoms considerably increased. 
When the matter was let out by an incision in the upper 
part of the orbit under the lid, it was found there was very 
extensive necrosis of a considerable part of the orbitab 
cavity, chiefly its posterior and upper part. A drainage-tube 
was inserted, and the cavity washed out frequently. In this. 
condition she continued for about eight weeks, when rather 
suddenly she had a return of acute symptoms, and it was. 
noticed that the orbit began to bulgein the region of the frontal, 
sinus. Chloroform having been administered, an opening was 
made into this cavity, which was found enlarged and full of 
pus. The usual operation of drainage through the nasal 
cavity was effected. Great improvement in the general health 
occurred; but, as the abscess cavity contracted, the upper 
lid became everted and drawn in to such an extent that the 
globe was permanently uncovered, the cornea sloughed, 
and it became necessary to enucleate the eye. This gave 
me a good opportunity of exploring the deep parts of the 
orbit. The whole of the bones were denuded and necrosed im 
the neighbourhood of the optic foramen and sphenoidal 
fissure, but were firmly attached and nothing could be 
removed. Since that time, now four years ago, there has. 
been constant discharge from the orbit, and small pieces of 
bone have come away; but the patient is content with her 
condition, and will undergo no further operation. 

CASE 15. Malignant disease (encephaloid) commencing in 
the ethmoidal sinuses; operation; death.—A man aged 
thirty consulted me concerning the following train of sym- 
ptoms. He had had repeated and considerable attacks of 
epistaxis, which had much exhausted him and rendered him 
very anemic. There had been considerable pain in the nose- 
and left orbit, and recently a prominence had shown itself 
at the lower and inner angle which had displaced the eye 
upwards and outwards. The swelling had an elastic fluc- 
a feel, and the bones over it were expanded, thinned, 
and felt crackling. Malignant disease was suspected, and 
the introduction of a small trocar gave exit to nothing but 
blood. The patient, when much enfeebled, was admitted 
into the Royal Infirmary under my friend Mr. Page, who 
removed a large quantity of soft encephaloid matter from 
the cavity of the ethmoid bone and upper part of the walls. 
The patient died of shock in a few days. 

CASE 16. Pulsating exophthalmos; ligature of common 
carotid.—Miss N——, aged forty-five, consulted me con- 
cerning a protrusion and ptosis of the left eyeball. The 
face was flushed and dusky. On raising the lids the con- 
junctiva was congested and the rectal veins much distended. 

he eye was motionless, the pupil contracted. The sight. 
was good, but diplopia was present. Examined ophthalmo- 
scopically, there was a well-marked ‘‘ Staungs pupilla.” A 
loud systolic murmur was heard over the eye and over most. 
of the head, loudest at the left temple. The sound was also 
audible to the patient, and was very distressing. Pressure on 
the common left carotid stopped the sound and the pulsation, 
and reduced the proptosis. Theswelling and protrusion com- 
menced suddenly six weeks before I saw her, and the ptosis 
was coincident with it. Ligature of the common carotid 
was performed, and for some days the patient promised to 
do well, but subsequently right-sided hemiplegia with 
aphasia developed, and she died four days after the opera- 
tion. No post-mortem examination was allowed. 

Newcastle-on-Tyne. 


INSANITARY BARRACKS.—The Clarence Barracks 
at Portsmouth have been ordered to be razed to the ground. 
They were closed a few weeks ago for inspection, and were 
found to be in so bad a condition from a health point of 


view as to be beyond repair. The Gun Wharf Barracks, 
in which the Royal Marines were quartered forty years ago,. 
and which have since been used as the quarters of the Royal 
Artillery, have been also closed. Such sections as are not. 
sanitarily unfit are to be retained as stores, but the greater 
part of the building is to be pulled down. 
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GANGRENOUS ABSCESS OF THE LUNG TREATED 
BY INCISION AND DRAINAGE; RECOVERY. 


By SOLOMON C. Smiru, M.D., 
SURGEON’ TO THE HALIFAX INFIRMARY. 


In THE LANCET of Jan. 17th, 1880, I recorded a case in 
which I dvained a gangrenous abscess of the lung, giving 
thereby much relief, but not saving the patient from death, 
which took place in about a fortnight. I now report a case 
of the same nature, although with less urgent symptoms, in 
which a similar line of treatment was successful. 

E. H——, a woman aged thirty-nine, was seen by me on 
March 18th, 1889, in consultation with Dr. Bindley of 

Brighouse. Her illness had commenced a fortnight before, 
with feverishness, general malaise, and cough. At the end 
of a week she got up, but was taken worse the next day 
with pain in her chest; the cough became more trouble- 
some, and within a day or so the expectoration was observed 
to be offensive. When I saw her she was very feeble, not 
very short of breath when lying down, but the effort of 
sitting up in bed produced both faintness and dyspnea. 
The pulse was quick, and its rate easily disturbed ; the 
appetite was not bad, and there was no diarrhea; 
but there was a good deal of perspiration, and the 
temperature had kept up between 101° and 103°. Her 
chief complaint was of extreme weakness and of violent 
attacks of cough, sometimes lasting hours together, 
and producing only slight and difficult expectoration, 
which, however, was exceedingly fetid, sickening both her 
and her attendants. The paroxysms of cough were often 
separated by intervals of several hours. Below the point 
of the right seapuia there was dulness, not very marked, 
and not extending quite to the base ; and over and around 
the dull area the respiratory sounds were abolished, except 
on coughing, when moist sounds were heard, but not very 
distinctly. During the next month her condition steadily 
deteriorated, and on April 21st she was found extremely 
weak, with quick, feeble pulse, frequent perspirations, 
failing appetite, and constantly recurring cough, with ex- 
pectoration of a thin yellowish-brown fluid, of a very 
offensive odour, which made the whole atmosphere of the 
room sickening to a degree. In the early days of her 
illness the expectoration had occurred at considerable in- 
tervals, but now it came on so often that it entirely pre- 
vented her from satisfying such little appetite as she had, 
every attempt to swallow immediately setting up cough, and 
filling the mouth with this offensive expectoration. There was 
now distinct gurgling to be heard occasionally below the 
right scapula on coughing, with loud cavernous cough sounds. 
The largest quantity of fluid ejected at one paroxysm 
was about a teacupful. Operation was advised, but was 
not consented to until May 12th, when her condition had 
become apparently desperate ; coarse moist sounds were 
audible over the opposite lung, and she was evidently 
sinking rapidly. An aspirator inserted for about three 
inches into the site of the loudest cough sounds drew away 
nothing ; but on making an incision into the same spot, and 
boring inwards with a “‘ sinus ” forceps, the blades of which 
were then opened, it was obvious, from the free mobility of 
the point and from the expectoration becoming immediately 
blood-stained, that a cavity had been entered. The opening 
was then extended so as easily to admit of the insertion of 
two drainage-tubes, of as large a calibre as would lie 
uncollapsed between the ribs. There was very little dis- 
charge—I should say less than an ounce ; but the fetor was 
extreme, so much so that the smell clung to my hands for 

many hours, notwithstanding all my efforts to remove it. 

From the date of the operation her recovery has been 
steady and continuous ; since that afternoon the expectora- 
tion has never again been fetid, and in a very few days the 
‘discharge through the tube became sweet. and has remained 
so. It is curious to remark how small in quantity the 
discharge has been, and how rapidly the expectoration 
diminished ; it seemed as if the free dependent opening at 
once removed all the difficulty ; the appetite returned, the 


cough and expectoration diminished, the fetor vanished, 

and when I saw her last, on June 6th, she was up and 

walking about. The tube, of course, still remains in place. 
Halifax. 


REJUVENESCENCE OF THE HAIR OF THE 
HEAD AND BEARD. 


By WILLIAM O’NEILL, M.D., M.R.C.P. Lonp., &e. 


I WIsH to mention very briefly an interesting feature or 
two in the case of a gentleman who has recently been under 
my care. 

Mr. T——, who was sixty-five years of age and very tall 
and slender, suffered for many years from chronic rheumatism 
of a most painful character. Once he had a severe attack 
of bronchitis, but he never presented any symptom of heart, 
liver, or kidney disease, and his digestion was fairly good 
for a man who spent most of his time in in-door occupations. 
Six years ago, when he was well able to attend to his 
business, he was suddenly seized, without any previous 
warning, with palsy of the right side, slight deafness of the 
right ear, and ocular derangement which caused him to see 
objects double. His speech was not in the least affected, 
neither had he any appreciable paralysis of the face or 
tongue. The mind was somewhat confused at the time of, 
the seizure, but it soon regained its usual strength and 
vigour. The paralysed limbs, however, never acquired 
much increase of power, the muscles wasted, and some of 
the flexors became contracted and rigid. The fingers of 
the right hand became flexed on the palm and the fore- 
arm on the arm. Mobility and sensibility in the limbs 
were very deficient, but the leg retained more nerve power 
than the arm. Any movements of the diseased limbs caused 
a good deal of pain ; consequently it was almost impossible 
to persuade the patient to exercise them either in an active 
or passive way. A short time before Mr. T—— had his 
seizure a very tall thin man was also attacked with right 
hemiplegia. In his case, however, the speech was much 
affected; and, although he is living and in good health, the 
aphasia and the paralysis have not greatly improved. In 
both these men the outward and visible signs of paralysis 
or disease seemed to be precisely similar, and it is only by 
a knowledge of the locality of the inward lesion that an 
explanation can be given why it is that in the case of Mr. 
T—— the stream of language flowed strongly and smoothly, 
and that in the other case the stream is defective, broken, 
and interrupted. The cause of the palsy in these patients 
I attribute to embolism, and the great length and the small 
calibre of the carotids of the necks had something to do, I 
think, with the formation of the plugs. 

But what I wish more especially to mention in connexion 
with the case of Mr. T—— is that up to about two years and 
a half ago he was both bald and grey-haired. About that 
time, however, dark hair began to grow on the bald patch, 
and the grey hair of the head and the beard began to fall 
and to be replaced by hair also of a dark-brown colour. 
These processes of renewal or restoration went on until the 
hair on the patient’s head and chin had assumed the 
appearance which it had when he was a young man of 
twenty-five or thirty years of age. His wife and relatives 
believe that this new growth of hair was caused by 
chlorodyne, which the patient had acquired the habit of 
taking in large quantities. Three years ago he was induced 
by someone to try chlorodyne as a remedy against pain. 
At first the doses were small and insignificant, but he soon 
got to take two or three teaspoonful doses or more several 
times a day. Whether the chlorodyne had anything to do 
with the new growth of hair, I do not know. But even 
supposing it is a hair-restorer or rejuvenator when taken in 
the way that Mr. T—— took it, still the remedy is worse 
than the disease, or, according to the old adage, ‘‘the game 
is not worth the candle,” for there is no doubt that, when 
chlorodyne is taken in large doses for a length of time, it 
will produce the most injurious effect on the constitution. 

Lincoln. 


THE MECHANISM OF THE BILIARY SECRETION. 
By VAUGHAN HARLEY, M.B. 


IN an interesting paper entitled a ‘‘ Unique Case of 
Biliary Fistula,” at p. 1075 of THE LANCET of June lst, 
Mr. Copeman remarks that the secretion of bile does not 
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ya to be continuous, but that ‘‘ short periods of rest are 
followed by a flow in a series of jerks, which appear to be 
caused by waves of peristaltic contraction, occasioned 
doubtless by the presence of fluid in the gall-bladder and 
large bile-ducts.” As it appears to me that this is a mis- 
statement of fact, originating in an erroneous inference 
having been drawn from the phenomena observed, and as at 
the present moment, when the pathology of liver diseases 
is receiving so much attention from the profession both at 
home and abroad, it is highly desirable that we should, as 
far as is possible, possess a correct idea of the mechanism of 
the biliary secretion, I venture to call attention to the fol- 
lowing facts, more particularly as I think they not only 
give a ready explanation of why the flow of bile is 
apparently intermittent, but likewise that Mr. Copeman’s 
statement originated in his having simply paid attention 
to the manner in which the excreted bile entered the 
receiving bottle in which it was collected after it had 
neo along a syphon tube, instead of observing how it 

owed from the biliary ducts themselves. For in the case of a 
dog with an artificial biliary fistula, which Professor Dastre 
of the Sorbonne has at present under observation in the 
Physiological laboratory, if one watches carefully the 
escape of the bile from the short cannula, it is seen that 
by slow degrees the cannula becomes fuller and fuller, 
until a sufficiency of bile has collected at its orifice for a 
drop or succession of drops to fall from it. A pause takes 
place during the reaccumulation of the bile, and then, after 
the bile has re-collected at the orifice of the cannula, 
the drop-flow is repeated as before. If, however, instead 
of allowing the bile to flow directly from the cannula, 
a i. of indiarubber tubing be attached to its orifice, 
and the bile be compelled to flow along it, as in 
Mr. Copeman’s case, only the pause in the bile’s excre- 
tion is observable, and the true cause of the intermission 
in its discharge from the duct remains undetected. More- 
over, the mechanism of the intermittence of the excretion 
is when one remembers that froin the fact 
of bile being a viscid liquid it takes some little time for it to 
collect in the cannula in sufficient quantity to admit of its 
dropping from its orifice. The pause in the excretion of 
the bile seems to be also in some measure due to 
the intermitting downward pressure of the diaphragm 
upon the liver and gall-bladder during the inspiratory 
effort. It may be as well for me to state that the 
dog alluded to was operated on, on March 2lst, 1889, by 
the common bile-duct not only being doubly ligatured, but 
the included = of it being completely cut away, so as to 
make perfectly sure that none of the bile could by the 
ordinary channel reach the intestines. And yet, notwith- 
standing this, the dog—although he had no bile given to hinr 
asin the case of Mr. Copeman’s patient—has actually in- 
creased in weight. For, while before he was operated upon 
he weighed 16? kilog., he now (on June 13th) weighs 
164 kilog. He has a splendid appetite, and is apparently in 
perfect health. 

Laboratoire de Physiologie Expérimentale, Sorbonne, Paris. 
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Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MORGAGNI De et Caus. Morb., 
lib. iv. Proemium. 

ST. THOMAS’S HOSPITAL. 
TRAUMATIC TETANUS TREATED BY NERVE EXCISION AND 
CHLORAL HYDRATE; RECOVERY; REMARKS. 
(Under the care of Mr. MAKINS.) 


WE agree with Mr. Makins in his opinion that the 
successful treatment of cases of traumatic tetanus should 
be recorded, for the disease is fatal in so many instances 
that the accumulation of evidence as to the eflicacy 
of any method or methods of treatment is mest desir- 
abie. The local treatment may consist in the improvement 
of the condition of the wound if this be unhealthy, or, in 


addition, an anny to destroy the conducting power of 
implicated nerves, by stretching, dividing, or resecting a 
portion of them, or by freeing them when involved in g 
cicatrix. In this case the nerve was inflamed, and excision 
of a portion of it was followed by marked improvement, 
Brown-Séquard ' says: ‘‘ Those who maintain that tetanus, 
when it has fairly begun, and attacked not only the head 
but the trunk and limbs, cannot be cured by these operations 
(amputation and neurotomy) have not read the details of 
the cases which have been published. ...... It is most impor. 
tant to give the chance to the patient.” Nicaise is also in 
favour of it, even when generalisation of the disease has 
takenplace. We havepublished during the last five and a half 
years several cases in which this treatment appeared to be 
of value; also a paper by Dr. Macdougall* on the subject, in 
which he mentioned two patients, for one of whom he divided 
the external popliteal and for the other a portion of the 
radial nerve, with success. He dwells on the importance 
of a careful examination of the wound for pain or tenderness 
in it or in the nerve leading to it, also on ‘* Wood’s 
symptom.” During that period we have published accounts, 
more or less full, of fifteen cases of recovery from tetanus, 
In one,* amputation of the thumb was performed; in a 
second,‘ excision of cicatrix and surrounding parts; in a 
third, a deep incision round the cicatrix ; in a fourth,’ division 
of the median nerve. We had placed many on record before 
that time. In 1887 Mr. Austin Meldon® read a paper on 
Tetanus, and gave statistics of 937 cases collected by him, 
which possess considerable interest. He had adminis. 
tered hyoscyamus, belladonna, and conium’ in seventeen 
eases, with only four deaths, in his own practice. 
Of the others, in 370 treated by chloral, 83 recovered and 
287 died; 135 treated by curare, 23 recovered and 102 died; 
60 by nicotine, 3 recoveries, 57 deaths; 96 by opium, 4 
recoveries, 92 deaths; 21 by conium, 3 recoveries, 18 deaths; 
76 by cannabis indica, 12 recoveries, 64 deaths; 28 by 
bromides, 2 recoveries, 26 deaths; 103 by alcohol, 25 re- 
coveries, 78 deaths; 41 by all other remedies, 17 recoveries, 
24 deaths. He excluded from this table those in which the 
first symptoms were noticed later than the fifteenth day. 
In the fifteen cases to which we have referred, chloral 
hydrate was employed in four, and bromide of potassium 
in eight ; hydrochlorate of morphia, strophanthus tabloids, 
and extract of oem oy in others; in seven, morphia was 
also used for the relief of pain. These are not, however, 
examples of the more acute form of tetanus, for the period 
between the infliction of the wound and appearance of 
> varied from four days to four weeks. In 
the majority the use of chloral in repeated doses pro- 
duced the most marked effect, conjoined with rest and 
the due administration of fluid nourishment. Verneuil 
in 1885 recommended strong doses of chloral and bromide, 
with quiet, &c.; the opinion of the Royal Academy 
of Medicine in Ireland was in favour of a similar line of 
treatment’ in the previous year; whilst Dr. De Renzi® and 
other Italians advised perfect rest with appropriate feeding, 
without the administration of drugs, and brought forward 
successful cases. There is no specific. In the acute variety 
of the disease but little has been done, whereas in the 
subacute and chronic forms there is much encouragement 
to perseverance in treatment. In one case which we re- 
corded,® as much as six ounces three drachms and a half of 
chloral were given during the attack; its action was care- 
fully watched, and the dose increased or diminished ac- 
cording to the symptoms. We have not space to consider 
other drugs which have been found useful. This case is one 
in which chloral was found of great value. 

F. T——, railway goods’ guard, aged twenty-three, was 
admitted on Sept. 6th, 1888. He had been a temperate man, 
and had always enjoyed good health. He gave the followin 
history. On Aug. 12th, while running, he trod on a piece o 
rusty iron hoop, a nail in which penetrated his boot and 
wounded the sole of the foot at the outer border of the ball 
of the great toe. The puncture closed in about a week ; it 
was painful, but accompanied by no swelling or inflamma- 
tion. On Aug. 23rd he noticed some stiffness of the jaw, 
and on the 25th, as he was sitting at tea, he was suddenly 
seized with stiffness in both legs, in consequence of which a 


1 Ashhurst’s Encyclopedia of Su A 
2 The Etiology of Tetanus and the occasional Value of Neurectomy. 
THE LANCET, vol. ii. 1884, p. 140. 
3 Tbid., vol. i. 1885, p. 382. 4 Thid., vol. i. 1887, p. 27. 
5 Ibid., vol. ii. 1888, p. 1013, 6 Ibid., vol. ii. 1887, p. 317. 
7 Ibid., vol ii. 1884 B, 236, 8 Ibid., vol. ii. 1885, p. 85. 
9 Tbid., vol. ii. 1884, p. 272. 


{ 
} 
| 
| 
ile rf, 


THE LANCET,] 


HOSPITAL MEDICINE AND SURGERY. 


(JuLy 20, 1889. 115 


friend had to lay him down upon the floor. This stiffness 
continued until his admission. 

When seen in bed, he lay upon his back, sweating pro- 
fusely. The expression was anxious, the forehead wrinkled, 
and his mouth drawn into the characteristic grin. The 
masseters felt firm, and the teeth were firmly closed, but he 
could open his mouth sufficiently to protrude the tongue, 
which was freely movable. Pupils and movements of eye- 
ball normal; trapezii and sterno-mastoids slightly rigid ; 
slight stiffness on passive movement of both shoulders and 
elbows; forearms and hands normal; both legs strongly 
extended, quite rigid, and incapable of flexion, even when 
considerable force was used; abdominal wall extremely 
rigid. Twice or thrice in the minute transient slight spas- 
modie contractions of the muscles occurred, during which 
the legs from the heels upwards were raised from the bed ; 
lower gluteal fold raised ; testicles retracted. The abdo- 
minal walls became harder. A short spasmodic expiration, 
accompanied by a groan, occurred, and the face was drawn. 
During the intervals of rest, slight ankle-clonus could be 
obtained on the left but not on the right side. During the 
spasms the body rested on the shoulders, upper part of but- 
tucks, and heels. Liquid food was readily swallowed. Urine 
passed easily, but during the act a spasm regularly occurred ; 
sp. gr., 1030; acid; no albumen or sugar. No turgidity of 

nis. Respiration 32, irregular; but inspiration fairly deep. 

‘emperature 99° ; —- freely. Pulse 100, intermittent 
during the spasms. Bowels constipated. Great thirst. A 
dry eczematous eruption over the abdomen and front of 
the legs was said to have appeared a few days after the 
accident. On the sole of the right foot, at the line of the 
metatarso-phalangeal articulation of the second toe, was a 
small dark cicatrix. Firm pressure on this spot caused the 
patient to cry out with pain, and invariably produced a 

roxysm resembling those described above. During the 

rst twenty-four hours after admission, the third of a grain 
£ morphia was administered subcutaneously every four 
ours, 

Sept. 7th.—Not much change. Spasms once or twice 
per minute. Speech hesitating and laborious. Sweatin 
profusely. Temperature 99°. Bowels open. Taking food 
well. At 2 P.M., the patient having been brought under 
the influence of chloroform, a crucial incision was made, 
os its centre over the site of the wound. A blackened 
track leading down to the second digital nerve was found ; 
this nerve was apparently swollen, being the eighth of an 
inch in diameter. The track was excised, and also one inch 
of the nerve. The wound was closed, after thoroughly 
washing with solution of perchloride of mercury (1 in 1000), 
and dressed with sal-alembroth gauze. During the opera- 
tion and manipulation of the nerve one or two spasms of 
exceptional severity occurred. Chloral hydrate was ordered 
in fifteen-grain doses _— four hours. 

Little change was noted on Sept. 8th, but on the 9th the 
legs were less rigid, and the left one could be moved 
slightly voluntarily. The rigidity of the abdominal wall 
was unaltered, but the _— were less frequent, though 
they os still capable of induction by pressure over the 
wound. 

Sept. 10th.—-Very much better; no spontaneous spasms. 
The left leg was much less rigid, and he could flex it to 45°. 
Pulse 100, full, regular; respiration 16; temperature normal. 
Wound dressed; it looked well, but pressure still induced 
@ spasm. 

11th.—The left leg could be flexed to a right angle at the 
knee, and the whole limb could be raised from the bed. 
Right leg still rigid, but capable of some passive movement 
at the knee. Abdomen the same as on-admission. Move- 
ments of the arms free, but still slight rigidity at the 
elbows. Neck and jaw muscles less rigid. Pressure over 
the wound still caused a spasm, with much pain of a 
shooting character. Pulse 90, full, regular; respiration 
and ow normal. Bowels open. Taking nourish- 
ment well. 

13th.—Much improved. Abdomen still rigid ; legs much 
less so, and no induced by pressure over the wound. 

14th.—-Chloral changed to fifteen grains thrice daily. 
Placed on full diet. 

17th.—Rigidity of the abdominal wall only exists. No 
spasms, 

20th.—Abdomen softer. Slight rigidity of hamstrings. 

Oct. 1st.—Abdomen normal. To get up. All rigidity 
has disappeared. Chloral discontinued. 


Remarks by Mr. MAKINSs.—The case is one of the subacute 
variety, eleven days elapsing before the first symptoms, and 
he had already been ill fourteen days before admission into 
hospital. In such cases recovery is not rare, but in all 
satisfactory results it is of interest to note the treatment. 
I believe that the success depended in great part on the 
administration of chloral, as the patient began to improve 
as soon as he was brought under the influence of the drug. 
As to the effect of the nerve excision, and the removal 
of a probably infecting centre in the wound track, little can 
be said ; it may only be remarked that in several cases in 
which this treatment has been adopted recovery has 
followed, and, as in the case of such a small nerve no ill 
consequences are likely to complicate recovery, it is certainly 
to be recommended. I may mention that cultivations on 
hydrocele serum, gelatine, and glycerine agar-agar onl 
resulted in the growth of staphylococci; and no bacilli 
were discovered in the excised nerve when cut and stained. 
One other point of interest remains in the symptoms : first 
of all, the sudden onset, and the preponderance of the 
rigidity in the legs and abdomen; secondly, the er 
spread of the rigidity from the point of primary infection, 
and the constantly discharging lesion observed when this 
point was subjected to pressure. The close resemblance of 
the symptoms in these particulars to those observed in the 
horse are remarkable, and probably of great prognostic 
importance, as pointing to a special class of case. It will 
be noted, moreover, that during the whole course of treat- 
ment the temperature never rose beyond 99°, and only to 
that height on four or five occasions. 


NORTH LONDON CONSUMPTION HOSPITAL. 


GANGRENE OF THE LUNG FOLLOWING ACUTE 
PNEUMONIA; RECOVERY ; REMARKS. 
(Under the care of Dr. EDWARD SQUIRE.) 

GANGRENE OF THE LUNG may be met with in people who. 
are healthy, but itis not often met with in such excepting as 
the result of injury ; it is much more common in feeble and 
exhausted patients, alcoholic, or suffering from chronic 
disease. Laennec drew special attention to this condition, 
excellent illustrations of which are given in Wilson Fox’s 
work.! In Dr. Squire’s case the disease was the result of 
intense inflammation, circumscribed, and probably of small 
extent. When due to pulmonary embolism the po 
is very serious, as it also is when there is a rapid and ex- 
tensive slough without the formation of a zone of consoli- 
dated lung tissue around it. For the following notes we are: 
indebted to Mr. A. Bindley, M.R.C.S., residentmedical officer. 

. W. H— , a strong, well-built man, aged 
became affected with pneumonia and pleurisy at the of 
the right lung at the end of January last. This was diagnosed 
by Mr. W. Boulting on Jan. 29th. Nothing unusual was. 
noted during the course of the disease, but at the end of the 
usual period resolution failed to take place. At the ——— : 
of the fourth week the patient was beginning to feel mu 
better, and appeared to be progressing favourably. At the 
middle of the Aourth week the breath assumed the intensely 
fetid odour of gangrene, and the patient was admitted into 
the North London Hospital for Consumption. 

On arriving at the hospital the patient was immediately 
put to bed in a large airy room, and, although it was frosty 
weather, one of the fanlight windows leading into the open 
air was constantly open. He was ordered six ounces of 
brandy, liqnid diet, and a tonic mixture containing two 
grains of sulphate of quinine to the ounce. He was also 
ordered to wear constantly an inhaler charged with twen 
minims of the following: carbolic acid, twenty grains; o 
pini. sylvestris, one ounce. The patient was too ill to be 
examined thoroughly, but from the examination that was 
made there was tubular breathing all over the back of the 
right lung, and coarse rales were heard at the base. Coarse 
rilles were heard also at the left base in both axilla and at 
the front of the left lung. At the back of the left lung 
vesicular breathing was heard. 

Feb. 25th.—Some tubular breathing and slightly crackling 
rales heard at left base; large bubbling sounds inside the 
lower angle of right scapula. Appetite good. Expectora- 
tion of an odour worse than fecal. 

March 6th.—Expectoration almost purulent. 


On the 7th the patient was discharged cured. 


1 Pathological Atlas of Lung Diseases. 
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9th.—No tubular breathing heard. At the right base 
deficient vesicular murmur and a few small rales. 

12th.—Severe fit of coughing after seeing some visitors, 
and about two ounces of emerald green and intensely fetid 
pus coughed up. Much exhaustion after the coughing. 

16th.—Expectoration light greenish yellow. About this 
time the patient had another severe fit of coughing, and 
brought up over a pint of expectoration. The odour was 
very disagreeable, but it had lost its fecal character. The 
expectoration was poured into a large quantity of water, 
but no pieces of lung were found. 

22nd.—Clear vesicular breathing at back of left lung. At 
the back of the right lung the breath sounds are scarcely 
heard. Riles still heard at base. Resonance impaired at 
right base; very little impaired higher up. He now coughs 
up not more than an ounce of expectoration a day, and thi 
consists of very little more than mucus. 

25th.—The patient sat up yesterday afternoon for the 
first time. 

29th.—Expectoration almost ceased. He is beginning to 
regain his strength. 

April 2nd.—Over the whole of the back of the right lung 
there is deficient vesicular murmur, also some impairment 
of resonance. A few subcrepitant rales are heard on deep 
inspiration, internal to the lower angle of the right scapula. 
Deficient vesicular murmur and slight impairment of 
resonance in left axilla. Patient went out of doors to-day 
for the first time. 

5th.—The patient is going on well. No cough, and no 
expectoration. 

9th.—The patient left the hospital, and was able to 
return to his work. 

12th.—Deficient respiratory sounds and deficient vocal 
resonance in right inter-scapular region from the fifth to 
the eighth ribs. Occasional creaking rales on deep inspiration 
at the same spot. He looks very well, and is in good spirits. 

The patient was seen about three weeks ago, and was 
still well and able to work. 

Remarks by Dr. SQUIRE.—Gangrene of the lung is not a 
common accident, and recovery from this condition is 
rather the exception than the rule. In this case, besides 
the characteristic odour of the expectoration—on one 
occasion so intense after a violent fit of coughing as to drive 
everyone off the corridor on which his room was situated,— 
there were the signs of consolidation, followed by the 
formation of a cavity in the seventh and eighth intercostal 
spaces on the right side, just internal to the lower angle of 
the scapula. he temperature for the first three weeks 
after admission was irregular, with a diurnal range of three 
and four degrees, the highest point reached being 102°4°, 
the lowest 96°4°F. With this the pulse was 120 to 130a 
minute, the respirations up to 26 per minute. Recovery, 
when once improvement commenced, was rapid and satis- 
factory. The two points in the treatment to which I 
should like to draw special attention are the use of a 
respirator with carbolic acid and the very free ventilation 
of the room. An oro-nasal respirator was constantly worn, 
and cups of carbolic were placed about the room. 
invariably use carbolic respirators whenever the expectora- 
tion is foul, and the relief to the patient is as marked as is 
that to the patient’s companions. If the fetor of the 
expectoration can be lessened, there is more chance of food 
being taken. This patient was in the hospital during the 
cold weather of February and March, yet 1 kept his room 
window well opened day and night, his bed being so placed 
that it was out of all draught. The air of the ward always 
felt distinctly cold to anyone coming into it from the 
corridor, but the patient, after the first day or two, got to 
like the freshness of the air, and never complained of the 
cold. Stimulants were of course required, and used, in 
diminishing quantities, up to the time of his leaving the 


he patient reported himself at the hospital on May 29th, 
and was looking and feeling quite well. He now weighs 
10st. 11b., as against 8st. 121b. on April 5th. 


New Corrace Hospirat at Epsom.—At Epsom, 
on the 11th inst., the Duchess of Teck, who had driven over 
from Richmond, accompanied by Princess Victoria of Teck 
and escorted by a troop of Middlesex Yeomanry, opened the 
new Jubilee Cottage Hospital for Epsom and Ewell. The 
building, which is ‘‘free Gothic” in architecture, has been 
erected at a cost of £1700. 


Medical Sorictics. 
ROYAL ACADEMY OF MEDICINE IN IRELAND, 


Spondylolisthesis.—Treatment of Prolapsus Uteri by Massage 
and Pelvic Gymnastics.—Ovarian 

A MEETING of the Obstetrical Section was held on 
April 12th. 

Dr. E. H. BENNETT exhibited two specimens of Spondylo- 
listhesis from the same subject—a spirit mounting of one 
half of the specimen, and the second half mounted as a d 

reparation. The other, a pelvis with the fourth and fifth 
fod bar vertebra, showing displacement of the fourth vertebra 
on the fifth. A great many years ago the second of these 
preparations came into his possession, and he put it amongst 
the collection of fractures of the spine in Trinity College 
Museum. His reason for bringing forward these specimens 
in that section lay in their special obstetric interest. The 
specimen showing displacement between the fourth and 
fifth vertebrze was wanting in the ordinary characteristics 
of fracture of the spine, the terior portion of the 
neural arch being left in its normal position detached, with 
the inferior articular processes, from the remainder of the 
bone, which, without further fracture, was displaced directly 
forwards. The question which arose was whether this dis- 
placement was the result of violence or of disease; the 

uestion of congenital lesion could not arise with regard to 
this specimen. Two years ago Professor Cunningham was 
studying the normal curves of the human spine, and 
amongst the spines submitted to examination that which 
roe the dry mounting and the spirit preparation 
turned up. It presented a deformity between the fifth lumbar 
vertebra and the promontory of the sacrum. Spondylolisthesis 
had taken place to the extent of about one-third of the width 
of the b of the vertebra. There was no history of the 
case, but the spine was that of a female, and there was 
also a record that the muscles of both thighs, particularly 
the adductor muscles, were in a condition of fatty degene- 
ration, which showed that the lesion of the spine had pro- 
duced pressure upon some of the nerves of the cauda 
equina. His attention had been directed to this subject 
by a monograph by Neugebauer contained in the recent 
issue of the Sydenham Society, and it was upon reading 
that monograph that it occurred to him for the first time 
that these specimens had such special obstetric interest. 
Altogether there were nineteen cases of this lesion recorded 
up to the present. The first occurred in 1853, and the other 
cases had accumulated since. The question discussed by 
Neugebauer was whether the lesion had a congenital origin, 
or was the product of inflammatory disease, or the result of 
fracture. Judging from these two specimens, he(Dr. Bennett) 
had no hesitation whatever in endorsing the view adopted 
by Neugebauer, that in the majority of instances the lesion 
was traumatic. In the specimens before the section there 
was absolute proof that the lesion was neither congenital 
nor the result of Pott’s disease. 

Dr. ALFRED SMITH read notes on the treatment, at the 
Rotunda Hospital, of six cases of Prolapsus Uteri by Herr 
Brandt’s method of massage and pelvic gymnastics. The 
technique of this special treatment consists, firstly, in the 
lifting of the uterus; secondly, in massage of the uterus and 
its ligaments; thirdly, in forced separation and forced closure 
of the knees; and, fourthly, in tapotement of the lumbar 
and sacral vertebree. The duration of these four exercises, 
which are performed at one sitting, is from fifteen to twenty 
minutes, and they should be repeated daily for a period 
of from two to eight weeks. The sitting having conc uded, 
the patient turns on her face, and remains in that position 
for about ten minutes. The importance of regular attend- 
ance during the period above specified must be impressed 
on the patient, who, perhaps feeling her condition improved, 
is apt to become irregular.—Dr. W. BAGOT said, having seen 
Dr. Smith’s cases, and having for some time practised this 
method himself with varied success, he felt bound to say 
that his results had been such as would lead him to believe 
that his failures were in great part due to lack of patience 
and skill in carrying out the treatment. In conclusion, he 
felt convinced that this method would prove a most valuable 
aid not only in the treatment of prolapse, but also of retro- 
flexion of the uterus. As a supplement to Dr. Smith’s 
paper, he read reports of two cases which had lately come 
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under his care, and which he had treated successfully single- 
handed, to do away with, if possible, the necessity of having 
an assistant. Tapotement was omitted in the treatment. 
This woman was present in order that any of the members 
of the Society might ask her any questions they thought 
fit. Dr. Bagot’s tailures were in cases where there had 
been extensive laceration of the perineum, or in cases 
of prolapse of the vagina with senile atrophy of uterus.— 
Dr. MACAN said any system of treatment which would 
enable women who had to earn their bread by labour to 
carry on their work without discomfort or the use of a 
pessary ought to receive a trial. It was, however, 
undoubtedly an objection to the system that it required, 
in the application of it, the services of an assistant. 
How far the portion of the treatment which was called 
“uterine gymnastics ” contributed to its eflicacy it was 
difficult to say, or to what extent the tightening of 
the ligaments above promoted the cure. The resistance 
offered by the ligaments to the descent of the uterus 
was very slight.—Dr. DILL said he was quite prepared to 
adopt any new mode of treatment that would be better 
and easier than the wearing of a pessary; but he had 
yet to learn that a well-adjusted pessary was.capable of 
causing the slightest inconvenience to a working woman. 
Pessaries were not only sufficient to keep the uterus 
in a proper position, but in time they strengthened the 
ligaments, without the performance uf such gymnastics as 
formed part of the method in question, and he did not 
believe that patients, particularly those belonging to the 
upper classes of society, would submit to the immense 
amount of manipulation that this new method involved. 
The time it took and the indelicacy of part of it were 
great drawbacks.—The CHAIRMAN said according to his 
(Dr. Atthill’s) experience, which extended over forty years, 
the patients who used pessaries might be divided, as re- 
garded the results, into three classes. One, which included 
a considerable number of patients, consisted of persons who 
derived great benefit from the use of the pessary, and expe- 
rienced either no inconvenience at all from it, or so .very 
little that they allowed the pessary to remain in the vagina 
for a very long time. In another .class of cases, if the 
pessary was removed after short intervals, washed, and 
replaced, the patients bore it for years and passed through 
life with comfort. But a third class of cases was met with in 
which the patients could not bear the pessary ; or if ee 4 
did try it, it injured them. Therefore he (Dr. Atthill) 
hailed any remedy that would be of assistance in the treat- 
ment of such cases.—Dr. C. F. Moore said the rationale of 
the cure by this process seemed to him to be that there was 
a determination of blood from the prolapsed uterus to the 
adjacent muscles, by which a tone was given to the muscles, 
their bulk increased, and a support furnished to the uterus.— 
Dr. DoYLE said the process was only on trial as yet. He 
wished to ask if it was necessary to keep the patient in bed 
all the time.—Dr. SMITH, in reply, said that in six cases he 
carried out the method exactly as he found it described in 
the books. At present, however, he was not exactly following 
the prescribed method, and was carrying out the process by 
himself. The most satisfactory results he had yet attained 
had been in two cases, which he hoped to bring before the 
section at a future meeting. During his short experience 
he had not found pessaries to be universally successful— 
patients had come to him saying that the pessary was no 
use to them; massage and gymnastics had been of the 
greatest use in those cases. As to adhesions in prolapsus 
uteri, he had met with none. As to Dr. Doyle’s question, 
they had not a single patient in the Rotunda who was 
undergoing the treatment in bed at all. They came into a 
room, underwent the treatment, which occupied from five 
to ten minutes, and then were sent home, the only restric- 
tion placed on them being that they were not to go up 
flights of stairs or lift heavy pails of water. 
Dr. MAcAN exhibited a solid Ovarian Tumour with 
microscopic specimens. It was a tolerably rare specimen. 
The patient was a woman aged sixty-eight. She was 
sixteen years past the change of life, but had been very 
badly attacked with menorrhagia. He found that she had 
aretroverted or retroflexed uterus, with a pelvic tumour 
the size of his closed fist. Ona bimanual examination the 
tumour no into the hollow of the sacrum, and it could 
afterwards moved up into the pelvis, so that it was 
evident that the pedicle was long. The uterus was scraped 
out at the hospital, which had the effect of curing the 


time, but on each occasion she seemed to be losing flesh. 
Then the tumour became abdominal, and she began to 
grow uncomfortable. It was still very hard, but was quite 
movable. That day week he removed the tumour, which 
was then the size of a child’s head. There was no difficulty 
in tying the pedicle. There was one point of moment about 
the matter. He had been looking at this tumour for two 
years without interfering with it; and if it should turn out 
to be a carcinoma, the case would certainly be sufficient to 
make them careful how they left such tumours alone so 
long without operating at a time when there would be a 
chance of preventing the disease from spreading. 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


THE annual meeting was held on July 5th, Dr. Travers, 
President, in the chair. ; 

In his valedictory address Dr. Travers congratulated the 
Society upon the very satisfactory progress it had made 
during the session just now ended, both as regarded the 
real interest taken in its proceedings and the increase in its 
numbers- He noted with much regret the loss of four 
members by death, especially mentioning Mr. Hemmings as 
having been a foundation member and an early President. 
He claimed the attention of the members to. a few remarks 
upon the very unsatisfactory condition of the medical 
charities in respect to the fewness of the number of their 
subscribers, taking as an example the fact that whilst there 
were 4000 practitioners of medicine in the London postal 
district, the Society for the Relief of Widows and Orphans of 
Medical Men residing within twenty miles of London, | 
formed over a century ago, had only 325 names in its list of 
subscribers, and of this small number 183 only‘ are now 
paying annual subscriptions. The other societies were in a 
somewhat similar state. . In conclusion, he. again very 
heartily thanked the Society for having placed him in the 
presidential chair, and tendered his warmest acknowledg- 
ment to the Council, and especially the Secretaries, for the 
courteous and valuable assistance he had always received at 
their hands. 


Archies und Hotices of Books. 


Transactions of the American Gynecological Society. 
Vol. XIII., for the year 1888. . 

THIS volume consists of papers read at the thirteenth 
annual meeting of the Society, Sept. 18th, 19th, and 20th, 
1888. The papers, as a whole, are rather slender, perhaps 
being intended principally as a basis for discussions, of 
which the volume chiefly consists. Dr. Lusk contributes 
a paper on the New Cesarean Section, together with two 
successful cases, in one of which the decidua was in a 
necrosed condition, forming a greyish pulp. We confess 
that in this case we should have preferred the Porro opera- 
tion. On page 123 we read the following remarkable 
note:—‘“* Wyder : Perforation, Kunstliche Friihgeburten und 
Secto Cesareun in ihrer stillung zur Therapie Brim, Eugen 
Becker.” Dr. Thaddeus Reamy contributes a paper on 
Amputation of the Cervix Uteri for Cancer (with fifty-five 
cases and two deaths) by various methods. Dr. Dudley 
advocates pressure-forceps instead of ligature in such cases. 
Dr. C. M. Green relates a case of Rupture of the Uterus, the 
child being born alive (by version, not having escaped into 
the peritoneal cavity), and the mother subsequently bearing 
a child naturally. The pelvis was generally contracted, 
with a conjugate of 3:5 inches. The child presented by 
the brow, and was delivered by turning, after which the 
placenta was found to have escaped into the abdominal cavity. 
The patient had some fever and local peritonitis during 
the first week, after which she recovered, and was about 
and at her work on the fifteenth day. There was practically 
no treatment. Dr. Graily Hewitt’s paper on the Severe 


menorrhagia. Afterwards she came to him from time to 


Vomiting of Pregnancy om the same lines as his paper 
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on the same subject in a recent volume of the Obstetrical 
Transactions (London). Dr. Ely van de Warker writes on 
the Dangers of Galvano-puncture in Pelvic Tumours, about 
which he does not believe that facts are reported by those 
who advocate the practice. Dr. Polk discusses the treat- 
ment of Chronic Endometritis by packing the Uterus with 
Medicated Gauze. Dr. Hanks writes of the treatment of 
Ectopic Pregnancy by Electricity, and relates two cases in 
which this treatment is alleged to have killed the embryo. 
Dr. Busey contributes a supplemental paper on Colpo- 
cystocele complicating Pregnancy and Labour, giving a 
table of forty-eight cases. Dr. Baer reports a case of 
Pregnancy in a Uterus Bicornis treated successfully by a 
modified Czesarean Section twelve months after the death 
of the child at full term of pregnancy; so-called ‘‘ missed 
labour.” The volume closes with an interesting series of 
experimental researches on the Vitality of the Fotus by 
MM. Charpentier and Butte:—1. The influence of slow 
asphyxia of the mother on the vitality of the foetuses. The 
foetus dies soon after the supply of oxygen is diminished. 
If the mother is killed by rapid asphyxia the foetus survives 
her. 2. The action on the vitality of the foetus of pyro- 
gallic acid administered to the mother. The foetuses may 
be killed by a dose too weak to kill the mother. 3. Action of 
carbonic acid intoxica (viz., CO, =42 volumes, 0=23 volumes, 
N=35 volumes) of the mother on the vitality of the foetus. 
The rabbit inhaled the mixture for one hour; two little 
ones were born alive on the third day after. This is really 
the most serious attempt at work in the volume, and its 
results are interesting and valuable. In. some cases illus- 
trations would have greatly enhanced the value of the papers, 
notably in the case of one. by Dr. Mann on a specimen of 
ovarian pregnancy, which as it stands throws absolutely no 
light on this obscure and much-debated subject. 


Lectures on Nervous Disease. By A. L. RANNEY, M.D. 
Philadelphia: F. A. Davis. 1889. 

THIS is a book convenient to have at hand, in order to 
consult its author on’a debated point, but it is not a work 
which could be unhesitatingly recommended to the student 
or the inquiring practitioner. The style in places is some- 
what slipshod, though there are passages of undoubted 
force and merit. The book, indeed, seems to have been 
written by one whose temperament is largely culd and 
critical, but occasionally genial and generous ; in this latter 
vein the author seems to us to be at his best. 

The arrangement of the book is excellent, and the illus- 
trations are numerous and useful. The first section deals 
with Anatomical, Physiological, and Pathological Deductions 
respecting the Nerve Centres of man; the second is entitled 
‘The Clinical Examination of Patients afflicted with 
Nervous Diseases, and the Steps employed as Aids in Dia- 
gnosis”; the third treats of the Diseases of the Brain and 
its Envelopes; the fourth of the Diseases of the Spinal Cord 
and its Envelopes; the fifth of Functional Nervous Diseases ; 
the sixth of Toxic and unclassified Nervous Diseases; and the 
seventh of Electricity in Medicine. A glossary of neurological 
terms, a bibliography, and an index conclude the work. Asa 
specimen we quote at random from page 478 : ‘‘ The milder 
forms of epilepsy may assume a variety of types. Personally, I 
do not regard any attack as one of true epilepsy unless con- 
sciousnessis more or less completely lost; hence Idonotusually 
include among this particular class (petit mal) those subjects 
who suddenly have some of the premonitory symptoms of 
grand mal, and still retain a perfect knowledge of their sur- 
roundings.” It would be easy to criticise this passage, but 
it must be owned that the subject is one of great obscurity. 
‘Subjects afflicted with petit mai often assume a fixed 
attitude without any premonition of an attack, and stare 


would frequently do this at a card table without dropping, 
ecard or losing the run of the game. He played for very 
heavy stakes, and was usually a winner.” Dr. Ranney is q 
firm believer in the potency of irritation in the special organs 
of sense (eye, ear, nose) bringing about functional nerve 
diseases, and dedicates his volume to Dr. George T. Stevens, 
chiefly as a tribute to ‘“‘his original investigations respecting 
the causation and cure of functional nerve diseases.” 


Modern Cremation: its History and Practice. By Sir 
Henry Tuompson, F.R.C.8., M.B.Lond. London: 
Kegan Paul, Trench, and Co. 1889. 

LITTLE more could be said in favour of cremation than 
has been said in Sir Henry Thompson’s last work on the 
subject. This book, though by no means a bulky volume, con- 
tains a clear, concise, and fairly full account of the history 
and aims of the movement. The advantages and the 
disadvantages believed to be connected with the burning of 
the dead aré discussed with candour and moderation; while 
other lessons which are thrown out in the process do not 
fail to receive a due share of attention. The author, as 
might have been expected, sees in earth burial, under what- 
ever conditions, only one consequence to the living, and 
that an injurious one. He dwells at length upon the 
dangerous possibilities confined in‘a soil wherein the dead 
from infectious fevers have been laid. Passing on to the 
medico-legal objection to cremation, he readily admits the 
existence here of a genuine difficulty, which, however, he 
argues, has to do with an occasion of extremely rare occur- 
rence, and one which would be effectually provided for by 
a more careful system of death certification. Considering 
that reform in this matter is in every. way advisable, 
he suggests as a first step the appointment of officials 
like those known in France as médccins-vérificateurs, 
whose especial function would be to inquire into the causes 
of death. In the case of a proposed cremation, a second 
certificate from another practitioner in addition to that of 
the medical attendant of the deceased, or from the official 
certifier, if appointed, would always be required, and in any 
case where obscurity still existed a necropsy or an inquest 
would be insisted on. These and other provisions, which 
practically place the arrangements of cremators under the 
control of the Home Office, are included in a Bill which is 
intended for presentation in Parliament. They are virtually 
embodied in the regulations now observed at the Woking 
Crematorium. Believing that they satisfy every purpose of 
investigation, Sir Henry Thompson claims that no reason 
can now be shown why cremation should not be legalised as 
an optional alternative to burial. It is at present, as he 
tells us, not held to be illegal, but only irregular. He asks, 
therefore, that it should be regulated. The argument is a 
fair one, and there can hardly be any real objection to 
recognise in law what is now legally permissible. Adequate 
provision being made for the performance of necropsies or 
for burial in all doubtful cases, the possibility of the non- 
detection of criminal poisoning is minimised and virtually 
removed. In cases of death from infectious disease crema- 
tion has doubtless the property of ensuring rapid and com- 
plete annihilation of all morbid matter. We are not pre- 
pared to admit, however, that the same result cannot 
safely be attained by burial if carried out on sanitary 
principles. Whichever method be preferred by the reader, 
this latest addition to the literature of the subject is 
worthy of his careful perusal. 


Tue SANITARY CoNDITION oF CaArRO.—It is stated 
that the Foreign Office has selected, and the Khedive has 
approved the appointment of, Mr. Baldwin Latham, member 
oF the Institute of Civil Engineers, to go to Egypt to report 
upon the sanitary condition of Cairo. 


unconsciously for a few seconds. I had once a patient who 
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DINNER OF THE EPIDEMIOLOGICAL 
SOCIETY TO DR. THOLOZAN. 


For @ second time the Fellows of the Epidemiological 
Society gave a hearty greeting to Dr. Tholozan, the dis- 
tinguished physician to the Shah of Persia, at a dinner on 
Thursday, July 11th. The previous dioner in his honour 
was held at the Trafalgar, Greenwich, sixteen years ago. 
This time the meeting place wasthe Holborn Restaurant, and, 
as on the former occasion, the Society was represented by its 
leading Fellows. Dr. Thorne Thorne, the President of the 
Society, occupied the chair, and after proposing, in a neat 


and very happy speech, the toast of ‘‘ The Queen and the | 
Shah,” he submitted the toast of the evening, “Our dis- | 
tinguished guest, Dr. Tholozan.” The manner in which the - 
President performed his task, the lucid style in which he , 
recounted the important services their guest had rendered to | 


Epidemiology, especially in regard to researches on the 
plague, and his eloquent and graceful peroration, made a 
remarkable impression on all present, and called forth the 
warmest acclamation. In response Dr. Tholozan delivered 
the following speech :— 

“Mr. President and Gentlemen,—-Among the testimonies 
of esteem and sympathy that I have received during this 
long journey from Teheran to 
London, the honour that you 
bestow upon me in England 
touches me the most deeply. 

Having been almost continually 
absent from Europe for more than 
thirty years, I am quite aston- 
ished that my name has not been 
totally forgotten. I believe that 
the remembrance of it is due, not 
to the number or the value of the 
observations that I have had the 
opportunity of publishing, but to 
my constant efforts for the pre- 
cision and truth of my testimonies. 
Erasmus Darwin, the grandfather 
of your great Darwin, tells us 
in his Zoonomia the seemingly 
paradoxical assertion that in our 
science there are more false facts 
than false theories—a statement 


Guy Babington. He also referred to some of the later pre- 
sidents, and concluded, in terms which called forth the most 


hearty approval, by congratulating the Fellows in their 


ion of so brilliant a leader as Dr. Thorne Thorne, 

who now filled the chair. 
The President having returned thanks in one or two brief 
but — sentences, the proceedings of a delightful evening, 
e in the history of the Society, were brought to a 


memorab: 
close. 

During the course of the evening the diploma of Honorary 
Fellowship of the Epidemiological Society wes pomantet to 
Dr. Tholozan by the President, as a sm tribute of 
recognition for his services as a Corresponding Fellow over. 
a period of thirty-five years. 


AInbentions. 


A NEW FORM OF BED-LIFT. 

I SHOULD like to be allowed to call the attention of your 
readers to a new and valuable form of bed-lift which has’ 
recently been on trial at the Westminster Hospital. We 
have tried various forms during past years, but each was. 
found to have some practical inconvenience which diminished 
its usefulness. These inconveniences seem to me to have: 


which may be applied, above all, 
to the history of epidemics in 
ancient times and in distant 
parts of the world. I have 
written quite freely the truth 
on these questions, without any 
theoretical or political presump- 
tions. I have told, many times, 
to the enlightened ruler of Persia, 
that sanitary reforms are to be, in time, at the head and front 
of the progress, power, and happiness of nations; and that 
sanitary measures require for their development, advance- 
ment, and executive action a sanitary budget expressly 
theirown. Knowing the constant defects and the vices of 
Oriental administrations, Ihave been op’ to quarantines, 
particularly in Oriental countries. It so happened that 
these views have had the good fortune of being approved 
in England, more than in any other country of Europe, 
and especially by the learned and celebrated colleagues 
whom I have the pleasure to meet in this assembly. I 
drink to your healths, Mr. President and gentlemen, 
and believe me I will keep a long while in my heart 
the remembrance of the brotherly and cordial reception 
you have this night accorded to me under the banner of 
the Epidemiological Society. I drink, also, ‘ Prosperity 
.. the Society for the advancement of Epidemiological 
lence !’” 

There was only one other toast—namely, ‘‘ The Health of 
the President,”—-which was Bk by the senior Fellow 
of the Society, Dr. B. W. Richardson. In this duty the 
speaker gave a short account of the — of the Society, 
and paid a warm tribute of respect to the first learned and 
genial occupant of the presidential chair, Dr. Benjamin 


been obviated in what is called the ‘‘ Excelsior Bed-lift.’ 
It is the invention of a lady who received her inspiration 
whilst nursing an aged mother during a long illness, and 
it deserves to be widely known. It can be adjusted to an 
ordinary iron bedstead. Without enumerating all its 
advantages, which are fully summarised in the prospectus 
of the invention, I may say that it is portable, and can be 
worked by one person, raising and lowering the patient in 
the horizontal position with the utmost steadiness. It 
can be noiselessly adjusted to the bedstead without moving 
the patient, and, when once in position, can be left 
in constant readiness for use. By its means beds can be 
made and aired, clothing changed, and, by the removal 
of webs, wounds on any part of the back can be dressed, 
and the nurse’s work can be discharged without risk to, 
or disturbance or exposure of, the patient. An india- 
rubber bath has been invented for use with this lift, and 
the patient can be lowered into and removed from it 
without incurring effort or fatigue. The lift may be seen 
at the Westminster Hospital. GrorcE CowELL. 
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THE introduction by the Government of the Notification 
of Diseases Bill is only what everyone who has observed 
the signs of the times must have expected. Whatever 
liberty may mean in political and democratic parlance, it 
is becoming increasingly evident that it does not mean 
personal freedom in matters of disease. A man may say, 
“‘T have a right to have small-pox in my house if I please, 
and to keep the fact a secret to myself. My house is my 
castle, and if I like to harbour scarlet fever in it, whose 
business is that but my own?” But any man who reasons 
so will soon find himself contradicted by the law of a demo- 
cratic Parliament. Nor is Parliament acting hastily in this 
matter. On the contrary, it is acting slowly, timidly, and 
somewhat feebly—as, alas! is its wont. It does not propose by 
its own direct action to restrict the liberty of communities, 
but it gives leave to such communities to restrict their 
own liberty. It formulates a general Act for this purpose, 
and says, ‘* Use it, adopt it, if you like.” To show how 
slow Parliament is, it is only necessary to say that it has 
already been anticipated by about fifty towns, which have 
of their own motion, and in local Acts, obtained power to 
require the notification of infectious diseases. There can 
be no doubt, therefore, that the State is quickly coming to 
believe that amongst its many rights is the right, even at 
the cost of invading the privacy of homes, of being in. 
formed of the existence of every case of important infectious 
disease. Even in the medical profession, where, as we know, 
there is considerable difference of opinion as to the best 
way of acquiring this information, there is no doubt 
as to the right of the State to ask for it where it 
sees fit. The assertion of this right, and the general 
recognition of it by all classes of the people, is a very 
noticeable fact. It is another restriction of personal liberty 
for the good of the whole community, which, after all, is the 
essence and glory of civilisation. It may occasion friction 
at first, but it will gradually be accepted by all as working 
for the good of all. We cannot imagine a long delay in the 
general acceptance of the principle that a community has 
a right to protect itself from an infected person, and to 
impose duties and restrictions on that person, and on those 
within his influence, or the area of his infection—whether 
it be by notification, or isolation, or vaccination, or any 
other measure that the community in its judgment thinks 
essential to its own protection. But we now come to a 
point on which the medical profession feels acutely—namely, 
as to the person from whom notification should be required 
Mr. RITCHIE, in his Bill, requires double notification : first, 
from the householder, or other responsible person in whose 
house the infectious case occurs; and, secondly, from the 
mediéal man. The following are the important clauses of 
Mr. RITCHIE’s Bill :— 


“1, Where an inmate of any building used for human 
habitation within a district to which this Act extends is 


applies, then, unless such building is a hospital in which 
persons suffering from an infectious disease are received, 
the following provisions shall have effect ; that is to say; 
(a) The head of the family to which such inmate (in this 
Act referred to as the patient) belongs, and in his default 
the nearest relatives of the patient present in the buildip, 
or being in attendance on the patient, and in default of 
such relatives every person in charge of or in attendance on 
the patient, and in default of any such person the occupier 
of the building, shall, as soon as he becomes aware that the 
patient is suffering from an infectious disease to which this 
Act applies, send notice thereof to the medical officer of health 
of the district. (b) Every medical practitioner attending on 
or called in to visit the patient shall forthwith, on becoming 
aware that the patient is suffering from an infectious disease 
to which this Act applies, send to the medical officer of 
health for the district a certificate stating the name of the 
patient, the situation of the building, the name of the head of 
the family or other person who appears to him to be primarily 
liable to give the notice under this Act to the medical officer, 
and the infectious disease from which, in the opinion of such 
medical practitioner, the patient is suffering. 

‘©2. Every person required by this section to give a 
notice or certificate who fails to give the same shall be 
liable on summary conviction in manner provided by the 
Summary Jurisdiction Acts to a fine not exceeding forty 
shillings. Provided that if a person is not required to give 
notice in the first instance, but only in default of some 
other person, he shall not be liable to any fine if he satisfies 
the court that he had reasonable cause to suppose that the 
notice had been duly given.” 

Surely the duty imposed on medical men in Sub-clause 5 
is unreasonable and supertinous. It ignores the pressure of 
other duties of medical men. The practitioner may have 
twenty urgent cases waiting for his attention, but he must 
“forthwith” ascertain a number of doubtful social facts and 
send a statement of them to the medical officer of health. 
We submit to Mr. RircHie that the obvious duty of the 
medical man is to certify to the nature of the disease, and 
that to expect a large amount of clerical work from 
him and a number of minute particulars is unreason- 
able and unjust. It is the duty of the medical man 
to certify and of the head of the family to notify. We 
can assure the right hon. gentleman that there is a very 
deep and extensive feeling to this effect in the minds of 
medical men, whom he will conciliate and bring into hearty 
co-operation by recognising it and meeting it. We are glad 
to be able to inform our readers that this point will be dis- 
tinctly raised by Sir WALTER FosTeR and Sir GUYER 
HunTER, and that they are not likely to be unsupported by 
other medical members of the House. The attempt to draw 
any compari-on between requiring a certificate of death and 
requiring notification of the social particulars and environ- 
ment of a case is absurd. Only a doctor can certify the 
cause of death, and only a doctor can certify the nature 
of a case, but with that certification his duty should 
end. We cannot think that Mr. RircuiE will do well 
to impose such an irksome and unreasonable duty as 
notification on medical men, even at the liberal fee of 
2s, 6d. (!) a case, and we urge him, with general good will 


reason to believe Sir WALTER FosTER will propose. 


euffering from an infectious disease to which this Act 


which lie before us give interesting glimpses of the mode 


to his measure, to accept the amendment which we have > 
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of life, occupations, and amusements which prevail among 
the winter colony of invalids in the valley of Davos. At 
first sight it would seem one of the most difficult of problems 
to devise successful means for relieving the inevitable 
tedium of an invalid life at a resort where the day during 
winter does not exceed six hours, and where the frost-bound 
earth and the iron ramparts of the encircling hills would 
appear to offer insuperable obstacles to that freedom of 
movement and variety of amusement which no class of 
invalids needs more urgently than the sufferers from con- 
sumption. But human ingenuity is not easily baffled, and 
difficult as would appear the problem of expelling ennui 
under the conditions which prevail at Davos, its solution 
seems to have been effected with no small amount of success. 
We find that each hotel has its amusement committee, that 
several joint societies have been founded among the general 
body of visitors for the promotion of various objects com- 
bining pleasure with physical or intellectual advantage, and 
that the municipality itself does not forget that a health 
resort must add other attractions to those of climate and 
hygiene. 

The most important distractions are those of out-door 
amusement, in which department tobogganing seems to be 
facile princeps. That a sport so vigorous, not to say danger- 
ous, should be permitted at all to consumptives shows how 
far we have travelled from the conceptions of former days, 
but it cannot be denied that the newer fashion has its serious 
risks. In cases of chronic stationary phthisis, where the 
chief desideratum is the strengthening of the constitutional 
condition, poitrinaires may indulge in tobogganing with 
impunity and often with decided advantage; but another 
rule must apply to patients who are feverish and debilitated. 
Rough exercise undoubtedly has the tendency to relight 
the latent or expiring fires of phthisical pyrexia, and must 
be forbidden when the thermometer gives warning of its 
injurious effects. Skating comes next in order, and would 
seem to possess many advantages over the toboggan. To 
those who have fairly mastered the pastime it affords one 
of the most perfect forms of out-door exercise. The motion 
iseasy and not unduly fatiguing, there is the pleasurable 
exhilaration of rapid progression and of emulation in skill, 
and the bright sunshine and bracing air offer the most 
favourable conditions for healthful activity. Mountain- 
climbing affords another variety of exercise that would 
seem to be extensively patronised at Davos, where a branch 
of the Swiss Alpine Club has been established, with fort- 
nightly meetings and courses of instruction. 

In the regulation of the above amusements it would seem 
to us entirely indispensable that those who organise and 
control them should make up their minds whether they act 
in the interests of the ailing or of the healthy. We doubt 
whether any rules and regulations could be devised to 
suit both. Most of the winter visitors to Davos are 
there for the sake of health ; but the invalid has often one 
or more companions, not invalids, whose interests are by 
no means unworthy of attention, yet must still be held 
subordinate to those of their afflicted friends and relatives. 
If the rules of the Alpine club, the toboggan slide; or the 
skating rink are framed with a view to the necessities and 
capabilities of those who are robust, it will be evident that 
the consumptive cannot be expected to acquiesce in them 


upon equal terms. It is one of the signal advantages of 
Davos that the invalid is often insensibly lured‘ away 
from the practices and sentiments of invalidism, but this 

gain will be seriously endangered if the sick be tempted to 

emulate their more fortunate companions, and to forget the 

limitations which their condition necessarily entails as 

regards both work and play. 

The long evening and night at Davos suggest the 

necessity for ample in-door amusement, and no effort seems 

to be spared to provide such. There is an English and a 
German library, a gymnasium, an English Literary Society 

with regular meetings, organ recitals in the parish church, 

and frequent balls and theatrical entertainments. A Photo- 
graphic Society has also been organised, and, we presume, 

affords both in-door and out-door occupation and amuse- 
ment to its members. Music is provided by various bands, 
which do not, however, appear, from the comments ot the 
press, to afford unmixed satisfaction. 

It need hardly be pointed out that this second group of 
amusements, like the former, has its dangers as well as 
its advantages, and calls as loudly for adequate medical 
control and supervision. Dancing is probably far more 
dangerous to the consumptive than such a sport as skating. 
The former is practised in an atmosphere that is frequently 
heated and foul, subsequent chill is not improbable, and 
late hours and undue excitement are apt to be promoted. 
In such a matter prudent medical advice may avert fatal 
mischances. 

The number of visitors to Davos during the late 
winter was about fourteen hundred. The Germans take 
the lead, but are hard pressed by the English; the 
Swiss come third; and then follow in order the Dutch, 
French, Americans, and Russians. The time has passed 
for claiming for the climate of Davos any occult or specific 
influence over phthisis. Such a claim is a chimera; but 
much good may accrue from an intelligent conception of 
the conditions (meteorological and socia]) which prevail in 
the High Alps, and which have giv. ‘hese localities 
their repute in the cure or palliation of so intractable 
a malady as pulmonary tuberculosis. 


THE Intercolonial Medical Congnens held in Melbourne in 
January last year was fortunate in having the services of 
Dr. MANNING, Inspector-General of the Insane in New 
South Wales, as President of the section of Psychological 
Medicine, for his address, published in the current number 
of the Journal of Mental Science, is one that well repays 
perusal and study. 

It is just a hundred years since the first British settlement 
was formed at Port Jackson, and it was an excellent 
thought for Dr. MANNING to review in his address the 
progress and the present position of things in regard to 
lunacy matters in Australia. At the end of 1887 the 
population of the Australian colonies was 2,951,590, and 
the number of insane was 8435. There was, therefore, 
1 insane person in every 349, or 2°86 per. 1000. The cor- 
responding proportions at the same date in Great Britain 
and Ireland were 1 in 342, or 2°92 per 1000. Dr. MANNING 
states that insanity in Australia is increasing in proportion 
to the general population—the proportion in 1877, ten 


years previously, having been as 1 to 356. . This increase is 
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regarded as being due rather to the accumulation of chronic 
cases than to any proportional increase in the rate of 
** occurring insanity,” or fresh ca3es. 

As many as 76 per cent. of the insane in Australia were 
bern out of that country, leading to the conclusion that 
Australians are less subject to insanity than people of 
other races living in Australia. This opens up a question 
of sociological interest which Dr. MANNING does not touch 
upon—namely, how far is the large proportion of insanity 
among residents in Australia who are of other than 
Australian birth referable to the fact (if it is a fact) that 
the less capable and stable minds, and the more restless, 
perhaps ambitious, minds of other countries have sought to 
carve out for themselves in Australia a success which they 
failed, or were not likely, to attain at home? Is it that the 
migration to that country of the unfittest has resulted thus 
largely in failure, disappointment, distress, and insanity ? 
The proportion of lunatics of Australian nationality in 
Australia is much greater in the older than in the younger 
colonies, and ranges from 12 per cent. in Queensland to 
3 per cent. in Tasmania. 

The recovery and the death-rates in Australian asylums 
compare not unfavourably with those in asylums in the 
mother country. Calculated on the ten years ending 
with 1887, the recovery-rate in Australian asylums was 
42°09 per cent. as against 40°04 in English asylums, the 
rate for Scotch and Irish asylums averaging a little below 
40 per cent. for the same decennial period. The death- 
rate in Australian asylums for this period was 7°09 per cent., 
whilst in England it was 9°58, and in Scotland 8°50. Dr. 
MANNING says, and we believe with much truth, that the 
warmth and equability of the Australian climate, which 
render the insane population much less liable to pneumonia 
and other chest affections than the insane in Great Britain, 
have more to do with the low death-rate than any other 
causes. He adds that it is interesting to observe that, 
with one exception, the warmer and more equable the 
climate, the lower the asylum mortality. General paralysis 
and epilepsy appear to be much less common in Australian 
than in English asylums. We should have been glad to 
hear Dr. MANNING’s views as to the relative proportion 
of various forms of insanity in Australia as compared with 
England, and we hope that information on this subject is 
only postponed. 

With regard to the Lunacy Laws of the Australian 
colonies, Dr. MANNING states that each colony has its 
own Lunacy Acts, the foundation of all of them being 
English law and precedent, with a superstructure varying 
with colonial needs and expediency. He says that on 
the whole the Australian Lunacy Laws appear to be 
satisfactory, sufficient, and well abreast of the time; and 
that in the provision of reception houses in New South 
Wales and Queensland, and of lunacy wards in public 
hospitals in Victoria, for the treatment of insanity in its 
early stages, the statutes are decidedly in advance of those 
of Great Britain. The Australian colonies appear, however, 
to be behindhand in the matter of idiots and imbeciles, for 
as yet there is no special legislative provision for them, nor 
has private benevolence yet stepped in to assist in the main- 
tenance and care of the insane. With regard to the ques- 
tion of dealing with the acute and the chronic insane, the 


disposition in Australia is to carry out as far as possible 
arrangements for their treatment in separate buildings with 
a view to economy and more systematic classification, 
Dr. MANNING laments the unavoidable overcrowding that 
results from the system under which all patients who are 
brought to Australian asylums are admitted, whether there 
is room or not; a system which on the face of it is utterly 
objectionable, unless the necessary accommodation is also 
provided for those who need asylum treatment. 

Australia has no established system of payment to 
relatives, or ‘‘ boarding out,” but she hopes to see her way 
to developing her lunacy system in this direction. The 
work which she has done, and which she continues to do in 
lunacy matters generally, is most excellent. We should be 
glad to hear more of her work from those engaged in 
carrying it on. We congratulate Dr. MANNING’ on his 
able and interesting résumé of it; and we regret that we 
are not able to do more than merely refer to other topics 
which he discusses—such as the medical staff in asylums, 
the best form of asylum, the necessity for practical study 
and teaching of insanity, and the disposal of the criminal 
insane. “ The statistical tables appended to the address 
will prove invaluable for future reference, 


TuHE Government are pushing forward with great energy 
the Local Government Bill for Scotland, and it may 
be expected to become law before the present session 
is terminated. The Bill is not altogether identical with 
the English measure, but provides for the division of 
the county into districts by the County Council, and for 
the appointment of a committee for each district, this 
committee to consist of the county councillors for the 
electoral divisions comprised in the district, together with 
two representatives from the parochial board of each parish 
which the district contains. The County Council are to 
take over the powers and duties of parochial boards as local 
authorities under the Public Health Acts, and these powers 
will be exercised in each district by the district committee. 
In this manner local administration will be brought into 
intimate relation with central county administration. 

As in England, the County Council may appoint one or 
more medical officers, whose services may be made avail- 
able by arrangement in the district of a committee, this 
body paying a contribution towards the salary. For some 
reason which we do not understand, the sanitary inspector, 
whose work in England is deemed matter of more local 
concern, may also be appointed under similar conditions by 
the County Council. After January Ist, 1893, no medical 
officer can be appointed to a county or district having 4 
population of 50,000 or more unless he has a diploma in sani- 
tary science, or has been during the three consecutive years 
preceding that date medical ofticer to a district having at the 
last census not less than 20,000 inhabitants; and, again, no 
person shall, except with the express consent of the Board 
of Supervision, be appointed as the sanitary inspector for 4 
county unless he has been for the three consecutive years 
preceding his appointment the sanitary inspector in a district 
having at the last census not less than 20,000 inhabitants. 
It is evidently not expected that the County Council will 
ever come to appoint all the sanitary inspectors needed 
in a county, or they would by this process abolish the 
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more locally appointed inspectors from whose ranks they are 
obliged to recruit their own. But, apart from this, there 
is serious objection to placing the sanitary inspector in this 
position; tke provision, if it means anything, implies that 


- he is to act over a large area, and if this be attempted it is 


obvious that his main duty of taking steps for the abate- 


hope that this will be seen in one or other of the Houses 
before the Bill becomes law. 

The Lord Advocate has been memorialised with a view to 
making it compulsory upon county authorities to appoint 
a medical officer. Ye would gladly see this alteration 
made in the Bill, although we are not very sanguine that 
its permissive quality will be departed from. Another point 
to which his attention was directed was the need for the 
powers of the Central Board of Supervision to be modified 
with the object of this Board exercising a general control 
over the several counties. This to some extent exists in 
England, and it is certainly right that in regard to a matter 
of so much importance as the public health the Central 
Government should be able to assert itself. It is probable 
that, if the Bill passes in its present form, combinations of 
districts will be even more readily dissolved than heretofore 
in England, and everyone who is conversant with public 
health administration is well aware how fatal this has been 
to the interests of the country. 

We are glad that the House of Commons has determined 
to maintain the power of the Board of Supervision over 
the appointment and removal of health officers, the Lord 
Advocate wisely pointing out in the discussion on this 
point that the promotion of the public health must be 
the paramount consideration, and ought not to be sacri- 
ficed to any theory of popular control. 


Annotations, 
“ Ne quid nimis.” 


THE PRESIDENCY OF THE ROYAL COLLEGE 
OF SURGEONS. 


THE most important duty of the Council of the College of 
Surgeons last week was to elect a President. It was well 
known that Mr. Savory would not accept the office for 
another term, although had he been willing to do so we 
believe his re-election would have been certain. Mr. 
Savory’s presidency will long be memorable. It will be 
remembered for many reasons: by many, because the 
old vicious custom of electing members of the Council 
in regular rotation to this office was broken through, 
hever again, we trust, to be re-established; by all, 
because of his singular devotion to the interests and work 
of the College. Mr. Savory has been no mere figurehead 
or ornamental President, but has impressed his strong 
personality on all the acts of the Council, and his force of 
character has been experienced alike by those who agreed 
with him and those who differed from him. We congratulate 
him upon the way in which he has filled the presidential 
chair; for, while we have not been able to approve 
of all the steps he has taken and been a party to, 
we recognise in him an honourable opponent who has 
been actuated by high motives, and one who reflects 
lustre upon the office he has just vacated. We hope he 
will long enjoy the greater freedom from official duties he 


position in the profession that it is quite needless for 
us to emphasise it. He has established high claims to 
gratitude in almost every department of surgery and patho- 
logy, and as a philosophic surgeon Mr. Jonathan Hutchinson 
must occupy a very prominent place. We hope that he 
will show in his new office an insight into the business of 
the College and a power of guiding the deliberations and 


ment of nuisance will not be adequately performed. We | decisions of the Council of the College as conspicuous as 


are his surgical attainments, and an independence of 


action as pronounced at Lincoln’s-inn-fields as at the 
London Hospital. He has a great opportunity, and we 
wish him the fullest measure of success. We are sure that 
his election last week will be regarded as a wise choice, as 
it is undoubtedly a well-merited honour, 


A COMPARISON OF RECENT MORTALITY IN 
LONDON AND IN THE LARGE PRO- 
VINCIAL ENGLISH TOWNS. 


WE have recently called attention to the exceptionally 

low death-rate that has now for some time prevailed 

among the population of the metropolis, pointing out that 

the recorded mortality is probably only very slightly, if at 

all, under-stated by over-estimate of the population. It 

may be well to call attention to a comparison between the 

recent death-rate in London and that recorded in the 

aggregate of the twenty-seven provincial English towns, 

with a population exceeding that of London by about half 

a million. With reference to such comparison, it should be 

borne in mind that in all probability the present population 

of these provincial towns is over-estimated to a somewhat 

larger extent than is that of London, although it may be 

assumed that such over-estimate is not large enough 

to materially affect the value of the death-rate of the 
twenty-seven towns in the aggregate. In the first half 
of this year the annual death-rate in the twenty-eight 
large English towns dealt with in the Registrar-General’s 
weekly return did not exceed 19°6 per 1000, and was lower 
than in any previous corresponding period on record. In 
London, the rate during the six months ending June last 
was only 17°8, whereas in the aggregate of the twenty-seven 
provincial towns it was 211. This marked difference may 
be stated in another way. In equal numbers living, the 
deaths in the provincial towns were as 119 to 100 in London, 
showing an excess of mortality equal to 19 per cent. Inas- 
much as the death-rate in some of the provincial towns was 
considerably lower than the London rate, the excess in the 
rest of the towns was still more strongly marked. Indeed, 
we may point out that, measured in this way, the mortality 
in Manchester in the six months was as 159 and 
in Preston as 170 to 100 in London, showing that the 
mortality in Manchester was 59 per cent. and in Preston 70 
per cent above the London mortality. But, to return to our 
comparison between the mortality in London and that in 
the aggregate of the provincial towns, we may refer to one 
or two points of difference which help to throw light upon 
the striking difference in their rates of mortality. The rate 
of mortality from the principal zymotic diseases was 2°] in 
London and 2°8 in the provincial towns ; and the death-rate 
from each of these zymotic diseases showed a similar excess 
in the provincial towns alone excepting diphtheria, which 
was nearly twice as fatal in London as in the provincial 
towns. The deaths of infants under one year of age in the 
six months were in the proportion of 132 per 1000 registered 
births in London, while in the provincial towns the propor- 
tion was 151 per 1000. A comparison of the death-rates at 
other age-periods gives similar results. The mortality from 
almost every cause of death, and at each age-period, in the 
provincial towns shows a considerable excess upon similar 
mortality in London. There can be no reason why the low 


has thus secured. Mr. Savory’s successor holds such a 


death-rate in London, which is said to contain more poverty 
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other large English towns, and the problem awaiting solu- 


than any other English city, should be unattainable in the 


to be due primarily to stomatitis, secondarily bronchitis ; 
that of William Sutton to senile decay. The jury returned 


tion from the provincial sanitary authorities is to provide | a verdict of wilful murder in each case against Amelia 


the means for attaining it. 


OPHTHALMIA NEONATORUM. 


THE report of the Royal Commission on the Blind, the 
Deaf and Dumb, &c., has at length appeared, and consists 
of 174 pages of evidence i in addition to a variety of important 
miscellaneous reports and two exhaustive alphabetical 
digests. According to the report, one of the most fruitful 
causes of blindness is the inflammation of the eyes of 
newly-born infants, and the Ophthalmological Society esti- 
mated that 30 per cent. of the inmates of institutions and 
7000 persons in the United Kingdom had lost their sight 
from that cause. Various remedies are mentioned by the 
Commissioners, but they all appear to depend chiefly for 
their success on prompt application. The subject is really 
one of the highest importance, and has been most carefully 
worked out for Europe, and for Germany in particular, by 
Professor Magnus of Breslau. This observer finds that no 
less than 71°99 per cent. of all who become blind during the 
first year of life are rendered blind by purulent ophthalmia ; 
and even of those who become blind before the twentieth 
year of life it constitutes as much as 23°50 per cent. Looking 
‘at the subject in another way, he shows that of every 
10,000 children under five years of age 4°28 are blinded 
by purulent ophthalmia. Owing to the ignorance of the 
serious nature of the disease, or of the possibility of 
arresting its progress by judicious treatment, in this country 
the proportion of the blind from blennorrhea in the Normal 
College of Music is no less than 32°14 per cent. ; whilst in the 
blind asylums in Switzerland the proportion is 26 per cent.; 
in the blind asylums of Austria, Hungary, and Italy about 
20 per cent.; whilst in Spain and Belgium it falls to about 
ll or 12 percent. It has been suggested, in view of these 
statistics, that at the time of the registration of the birth 
of a child a paper should be given to the parents or relatives 
on which a short account of the disease should be printed, 
pointing out its gravity, the best method of treatment by 
simple means, and the danger of delay. There can be no 
doubt that such information would materially lessen the 
percentage of blindness, and that such a system should be 
adopted, especially as the expense would be extremely 
small. 


THE ALLEGED POISONINGS AT DEPTFORD. 


LAstT week the adjourned inquest on the bodies of Sydney 
Bolton, aged eleven, William Sutton, aged seventy-four, 
and Elizabeth Frost, aged forty-seven, was resumed and 
concluded. All the three bodies had been exhumed after 
varying periods of burial, had been examined by Mr. 
Thomas Bond, and the viscera submitted to chemical 
inspection by Dr. Stevenson of Guy’s Hospital, who had 
found arsenic in all three. The three deceased persons had 
all, been attended during their fatal illnesses by a Mrs. 
Winters, who, it was proved, had insured the life of 
each. She was aided in her attendance upon the 
deceased by her married daughter, Mrs. Elizabeth 
Frost, and the symptoms described by a daughter of the 
deceased woman and other witnesses pointed to some 
irritant poisoning in all of them. From the evidence of 
James Samuel Bolton, father of the deceased boy, it 
appeared that he carried on the business of a bird-stuffer, 
used arsenic, and had 61b. of it in a cellar at his workshop; 
to which both Mrs. Winters and Mrs. Frost had access, 
going there for the purpose of cleaning it. This is an 
additional proof of the necessity for placing greater safe- 
guards around the sale and use of arsenic. The medical 


Winters and Elizabeth Frost, the latter of whom was 
arrested in court and committed for trial; Mrs. Winters, 
who was too ill to be present, has since died. The jury 
added to their verdict that the facilities given by the loose 
system of some insurance societies is an incentive to wilful 
murder. This was clearly pointed out in 1874 at the trial 
of Mary Ann Cotton at Durham, at the trial of the women 
Flannigan and Higgins in 1884, and in more recent cases, 
It is clear that some legislation is necessary. 


THE USE OF ROBURITE IN MINES. 


FROM a report lately presented by a committee of the 
Miners’ Federation, it appears the mining community has 
not heard the last of the use of roburite as an explosive. It 
will be in the recollection of many of our readers that 
attention to this substance was prominently called by a 
strike of miners employed at one or two of the pits of the 
Garswood Coal Company, near Wigan. The men alleged 
that the explosive was injurious to health, and wished for 
the continuance of powder and the disuse of this new 
explosive. The manager, Mr. C. F. Clark, refused to with- 
draw it from the mines ; hence the men stopped work, and 
the strike lasted for three weeks, and ceased only on con- 
dition that a committee of inquiry should be appointed. 
This committee—consisting of Professor Dixon, F.R.S., of 
Manchester, Mr. Hannah of Ashton-in-Makerfield, and 
Dr. Mouncey of Earlestown,—after numerous experiments, 
presented an elaborate report, a summary of which we 
published when it appeared. This report does not seem 
to have given satisfaction tq the committee appuinted by 
the Miners’ Federation to consider it; and at the com- 
mencement of a report presented last week they state that 
‘it would appear that the gentlemen engaged have toa 
considerable extent misunderstood their original instruc- 
tions,” which were to the effect that the medical gentlemen 
should report on the effects of the fumes on the health of 
the workmen after getting the analysis. After going over 
in detail the many points and precautions laid down 
for the safe use of roburite, the Miners’ Federation 
committee go on to show that it is practically impos- 
sible to use roburite as an explosive in mines sur- 
rounded by-such conditions and restrictions. In con- 
cluding their report, they say: “We are told that it 
is the object of the Roburite Company to prepare an 
explosive which shall, while bringing down the coals in 
suitable lumps, give out no flame which will ignite coal 


| dust or inflammable gas in the mine. We shall hail with 


joy the invention of an explosive that will do this, providing 
it has no other equally injurious effect. As miners we have 
most to fear from explosions—our lives and limbs are at 
stake,—but we do not want to have placed in our hands a 
substitute for gunpowder which will slowly destroy our 
health, poison our whole system, and eventually send us to 
a premature grave.” That roburite is a very poisonous 
compound is proved beyond doubt by the death which 
occurred at the roburite works recorded by us last week. 
If it be true, therefore, that it is impossible to work with it 
under the stringent regulations laid down in Messrs. Dixon, 
Hannah, and Mouncey’s report, then a safe explosive in 
place of powder is required. The committee of the Miners’ 
Federation conclude their report with the following pertinent 
remarks: ‘‘ Surely, in the face of these considerations, and 
with the great stress laid by the examiners on stringency 
in the use of roburite, and its injurious effects on human 
health, both from its fumes and in handling it, we may 
conclude that it is not safe, and that it is not adapted for 
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general use in coal mines, and on this account it ought to 
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be condemned, and we await the invention of some other 

explosive which shall combine in itself not only safety, but 
also freedom from poison, and less danger to health in its 
general application.” 


THE REPEAL OF THE CONTAGIOUS DISEASES 
ACTS AND THE INCREASE OF SECONDARY 
SYPHILIS IN THE ARMY. 


In THE LANCET for July 6th there was a notice of the 
return of admissions into hospital for primary sores and 
gonorrhoea among the troops in the United Kingdom during 
1888, and of those constantly sick from these diseases. 
This return also specified the numbers in the districts 
formerly under the protection of the Contagious Diseases 
Acts. Mr. Cavendish Bentinck, M.P., who obtained this 
return, has recently obtained another which is of even 
greater importance. It will be remembered that, among 
other objections to the Acts, their opponents maintained 
that any decrease which might have taken place was only 
in simple sores (or, as they are now generally termed, 
“chancroids”’), but that secondary syphilis, so far from 
being reduced, had actually increased. The return from 
the War Office bearing date June 25th, 1889, tells a very 
different story. It ‘gives the ratio of admissions into 
hospital for secondary syphilis per 1000 of strength of the 
troops at certain large stations in the United Kingdom 
(formerly under the provisions of the Contagious Diseases 
Acts) during each of the years 1881 to 1888. It will be 
remembered that the periodical examinations of the women 
were suspended about May, 1885. ‘The total ratio of all 
the fourteen stations was 27 for the year 1881; in 1888 it 
was 42. The numbers fluctuated from 1881 to 1884, being 
respectively 27, 22, 25, 25. In 1885 the ratio was 26, while 
the numbers for 1886, 1887, and 1888 were 32, 45, and 42 
respectively. Turning to the several districts, the increase 
is even more marked. At Devonport and Plymouth the ratio 
rose from 21 in 1884 to 39 in 1885, and 51 in 1886, while in 
the years 1887 and 1888 it was 49 and 41. At Portsmouth 
the ratio in 1884 was 20, and in 1885 it was 15. In 1886 
it had risen to 42, while in 1887 it was 72; last year 
it was 59. In the Chatham, Sheerness, and Gravesend 
combined district it rose from 22 in 1884 to 41 in 1888. At 
Woolwich the ratio was also 22 in 1884, but it rose in the 
following years to 28, 39, and 49; last year it was 31. At 
Aldershot it has fluctuated, the respective ratios from 1884 
to 1888 inclusive being 34, 23, 30, 47, and 52. At Windsor 
it has increased progressively from 28 in 1884 to 61 in 1888, 
At Shorncliffe the ratio rose from 18 in 1884 to 70 in 1885, 
since which it has been 38, 37, and 30. At Colchester it 
fluctuated from 29 in 1884 to 48 in 1888. At Canterbury 
the fluctuations have been from 20 in 1884 to 68 in 1887 and 
66 in 1888. At Maidstone the ratio was 39 in 1884; in 1887 
it had risen to 69. With the exception of Winchester, there 
was an increase at all the stations, though it was less 
marked in the Cork and Currah than in the English 
districts. The increase is only what might have been 
expected. Syphilis is a disease which is just as amenable 
to cleanliness and proper treatment as it is aggravated by 
dirt and neglect. While the Acts were in force prostitutes 
could not propagate syphilis beyond a first or second 
periodical examination, and the disease, attacked at the 
onset, seldom assumed among them a severe form. All 
this is now unhappily changed. Instead of the compulsory 
examination and detention in hospital, these wretched 
women swarm through the streets, spreading disease among 
soldiers to an extent of which we have in these returns an 
illustration as painful as it is striking. Probably we shall 
soon have similar returns respecting seamen and marines. 
But what would be the total, could we have also the ratios 
among civilians and the women themselves ? 


THE DINNER TO DR. THOLOZAN. 


THE dinner given by the Fellows of the Epidemiological 
Society to the Physician of the Shah, although perhaps less 
heard of than many of the other events connected with the 
visit of the Persian monarch, ought not to be passed over 
without public notice. For thirty-five years the honoured 
guest has been a working member of one of the most useful 
of all the learned societies connected with medicine in these 
islands. More than once, too, when danger has been great, 
and the Eastern peoples have been suffering from the terrors 
as well as the horrors of the plague, Dr. Tholozan has gone 
forth to face the most supreme dangers, to calm the fears, 
to direct the treatment, and to suggest the prevention of 
the prevailing scourge. In the historical events of the 
Crimean campaign he also bore a distinguished and most 
useful part, adding by his medical and surgical skill 
to the practice of our art, and by his able pen to 
its literature. His essay, ‘‘Des Hemorrhagies Pul- 
menaires, au point de vue de la Physiologie Patho- 
logique, de I’Etiologie, et de la Séméiologie,” his ‘“ Re- 
cherches sur les Maladies de Armée d’Orient pendant 
VHiver de 1854 4 1855,” and his work on ‘‘jAcrodynia,” are 
standing proofs, from his early years, of his zeal, faithful- 
ness of observation, and eloquence of expression. Dr. 
Thorne Thorne spoke with enthusiasm of the great and 
courageous character of our visitor in the course of his 
labours as an epidemiologist and as a sanitarian of the 
highest rank; nor was one syllable of the praise bestowed 
over-drawn or over-stated. But we may, with equal con- 
scientiousness, go farther in commendation of the services 
he has rendered in his long-adopted country, as the adviser 
of his sovereign, and as the ever-ready physician, wise, firm, 
honest, truthful, and incorruptible. It is rumoured that the 
time of office of this distinguished Archiater is now nearly 
past, and that in a few months he will retire to end his 
days in the country of his birth, with, as we shall hope, an 
occasional return to look up many friends here. If that be 
so, we cana assure him that the successful dinner in his 
honour given by the Epidemiological Society will not be 
the last British recognition of one whom all the world of 
medicine so highly and justly holds in admiration. 


EPIDEMIC MEASLES AND SCHOOL HOLIDAYS. 


THE approach of vacation time at our public and private 
schools renders it desirable to direct the attention of school- 
masters to the prevalence of epidemic measles in several 
districts of the country, and the possible occurrence of 
this malady among their pupils, in order that precautions 
may be taken to lessen the risk of infection. Nor is this 
the only precaution needful, for in those instances where 
measles already exists among the school-children, at either 
private or public schools, it is imperative that those in 
authority should take due precautions when their pupils are 
dispersed for their vacation to guard against the intro- 
duction of the malady into districts not infected. There 
are but few advantages unassociated with some dis- 
advantages, and this is the case with the progress of 
education. This progress has necessitated the congregation 
of large numbers of children in one building, each child being 
capable of becoming an active infective centre of acute spe- 
cific disease, and especially exanthematous fevers. Measles 
being the most actively infective among these, by its very 
nature is readily introduced among school-children, and 
as readily diffused among the youth of the whole neigh- 
bourhood. Hence the necessity for active precautions 
both in the interest of schools and the public at large, 
and these precautions should be directed by the skill and 
guidance of the public medical officer of-health. It should 
not be torgotten that, though measles may be very simple 
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in form and free from danger to life, it does not infrequently 
assume a malignant phase, and then it becomes one of the 
most fatal maladies to which the young are liable. Under 
any circumstances it may be followed by sequel, which 
may harass a person through the whole of life. Many a 
case of permanent deafness may be traced to an early attack 
of measles. Disease of the bones of the internal ear may 
result, giving rise to grave and fatal mischief within the 
skull. Permanent lung disease and some forms of asthma 
have been distinctly traced to an attack of measles. These 
are a few among many of the possible after-consequences 
of a malady which is very apt to be regarded as too simple 
to need care. 


MUZZLING OF DOGS. 


WE publish in another column the text of the order issued 
by the Privy Council bearing on the above-named sub- 
ject. In reply to Sir H. Roscoe, the First Lord of the 
Treasury stated in the House of Commons on Monday that 
it had been deemed inexpedient to pass a general order at 
present—that is, an order which should have effect in the 
country as a whole. We think this decision is to be 
regretted, as the purpose for which the step has been taken 
in respect of the metropolis is equally applicable to all other 
parts of the kingdom. The checking and possible extir- 
pation of rabies cannot be hoped for unless the measures 
directed to that end are made coextensive with the evil 
to be removed. The matter should not be left in the 
provinces to the caprice of sanitary authorities or town 
councils, to be dealt with partially and precariously by 
means of local Acts. In connexion with the subject 
of rabies, we notice that at the weekly meeting of 
the London County Council on Tuesday, the 16th inst., 
the chairman, Lord Rosebery, submitted for the approval 
of the Council two letters which had been drafted, 
one addressed to the Privy Council and the other to 
the Chief Commissioner of Police, with regard to the 
recent Order in Council concerning the muzzling of dogs 
in the metropolitan area. The letters state that the 
County Council are the local authority to carry out the 
order ; but as they have no power over the police they 
decline any responsibility in the matter. The letters were 
approved. His lordship, in the course of his remarks, stated 
that they had petitioned the Privy Council to extend the 
Order over the whole country, and he thought it would 
have not been at all strained if the Order had been made 
applicable to the whole of Great Britain. 


UNSUSPECTED LEAD POISONING. 


Dr. LERMUSEAU has brought before the Litge Medical 
Society some instances showing that a good many cases of 
colic, the origin of which is unsuspected, are in reality 
nothing but cases of lead poisoning. A large number of them 
are due to the practice of pumping up beer in public-houses 
through leaden pipes, or at least through pipes which con- 
tain a considerable proportion of lead. Publicans and others 
frequently drink this beer early in the morning on an empty 
stomach, and this habit is a most fruitful source of lead 
colic. Of course in many cases there is a blue line to be 
found on the gums, but sometimes this is absent, and then 
the diagnosis is very difficult. Occasionally the so-called 
method of Cicconardi may be useful in clearing up the 
diagnosis. It has been employed in Professor Rommelaere’s 
wards, and consists in painting the surface of the skin 
covering the thorax with a 6 per cent. solution of sulphite 
of soda. If lead is present in the tissues a dark discoloura- 
tion caused by the formation of the sulphide soon makes its 
appearance. Dr. Lermuseau complains of the apathy and 
incredulity of publicans even after their attention has been 
ealled to the danger of using leaden pipes for their beer—a 


danger from which the publican is usually the very first to 
suffer. It is urged that a stringent law ought to be passed 
entirely forbidding the use of leaden pipes for beer pumps, 
Dr. Lermuseau suggests the substitution of glass or hard 
rubber pipes, but these substances are less convenient, 
because they cannot be bent in all directions in the way that 
lead can. It would appear that, according to a law made in 
1790, the Communaladministrations have all along had ample 
power to deal with cases of this kind if they would only 
exercise it. Something more stringent is evidently necessary, 
and Dr. Lermuseau urges upon his con/réres to bring all the 
pressure possible to bear upon members of the two Houses 
of Parliament in order to get some more satisfactory legisla. 
tion on the subject. 


THE SANITARY STATE OF LEEDS. 


CORRESPONDENTS writing to the Leeds Mercury refer, in 
connexion with the sanitary state of the borough, to the fact 
that most unwholesome material is being used for the pur. 
poses of cottage building. One alleges that the material 
dredged from the river Aire, which is admittedly little better 
than an open drain, is used to mix with the mortar in building 
operations; and another states that rubbish from the tan- 
yards ‘or any other rubbish” goes to a grinding mill to be 
worked up with other material into an apology for lime and 
sand; whilst filthy old bricks and timber removed out of 
fever haunts are being used for the erection of cottage pro- 
perty. The matter certainly deserves the attention of the 
corporation and of their building surveyor. Fortunately 
some large schemes involving the demolition of old property 
are in contemplation. As to the fever epidemic to which we 
made reference last week, we learn that nineteen cases of 
enteric fever are in the Fever Hospital at Burmantofts, but 
that this by no means represents the total number attacked. 


PROFESSOR STRUTHERS. 


THE element of permanence and persistence is a great 
one in human nature and human institutions, and one of 
the best illustrations of this in Scotland is to be found in 
the redoubtable Professor of Anatomy of Aberdeen, who 
for forty-four years has devoted himself, with rare assiduity, 
to the study and to the teaching of anatomy—not in any 
one of its departments, but in all. Few men who have 
studied medicine in Scotland, and none who have studied 
Anatomy in any school of Europe or America, are unfamiliar 
with the name and work of John Struthers. Like other men, 
especially in Scotland, with strong opinions and a high 
sense of his calling and his subject, he has heen brought 
into occasional collision with colleagues. But through 
all changes and controversies men have seen and respected 
an indefatigable student of nature and a born teacher in the 
Aberdeen Professor of Anatomy. It is something so new in 
Dr. Struthers to have to take breath and rest that the intima- 
tions concerning his health have been over-anxious and 
over-stated. We are glad to be able to state that, though 
Professor Struthers is retiring from the duties of the 
Anatomical Chair, it is not on account of the existence of any 
serious disease, but from just deference to the advice of 
medical friends who recognise very natural indications for a 
halt in the excessive and long-sustained labour by which 
Dr. Struthers has enriched anatomy, and largely developed 
the prosperity of his University. Thisis not the time—and 
long may the time be deferred—to estimate either the amount 
or the quality of the work of Professor Struthers. We only 
note here his retirement from the chair. We can but express 
the hope and the conviction that his University, for which he 
has done so very much, will mark its gratitude in the terms 
of his retirement, and will somehow retain his energy and 
his interest in her continued prosperity. We are glad to 
know that Professor Struthers has no intention at present 
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of abandoning his seat in the Medical Council and other 
posts of influence in which he may continue to promote the 
interests of higher medical education. We congratulate 
him on his remaining health and the prospect of a real 
holiday, which must be a new experience to him. He cannot 
go where he will not find friends and pupils. And the new 
leisure which he is to have will give him time—often longed 
for—for the enjoyment of research and the more scientific 
aspects of anatomy. It is his happy lot to have “lived 
well” through two generations of anatomists, and to be able 
to link the times of the Monros with the more luminous 
times of Goodsir and Owen and Huxley, and by his own 
labours to have contributed to the light. The scientific 
mind is always young. It is so with Professor Struthers, 
and we regard his retirement as likely only to perpetuate 
and refine his work. 


EFFECTS OF PROLONGED CHLOROFORM 
ANAESTHESIA. 


SoME observations made about two years ago by Dr. Ungar 
pointed to fatty degeneration of the heart and liver as the 
cause of death after repeated prolonged administration of 
chloroform. Further experiments on dogs have recently been 
made by Dr. Strassman, which appear to confirm this view. 
Dr. Strassman found that the first organ to be affected was the 
liver, then the heart, and after that other viscera. The 
nature of the morbid change was not a fatty degeneration, 
but fatty infiltration. The actual cause of death in fatal 
cases appeared to be the cardiac affection, as in all such a 
very marked degree of change was found in the heart. 
In non-fatal cases the morbid change was found to have dis- 
appeared in a few weeks’ time. When morphia was given 
previously to the chloroform, less of the latter was required, 
and consequently the changes produced were not so 
considerable as when the ordinary amount was given. 
Animals suffering from hunger, loss of blood, &c., were espe- 
cially predisposed to the morbid changes due to chloroform. 


THE SCOTTISH NATIONAL PORTRAIT GALLERY. 


More than a passing notice is due to the opening of this 
institution on July 15th at Edinburgh. The profession was 
numerously represented on the occasion—as, indeed, was 
to be expected, considering the number and distinction of 
the Scottish physicians and surgeons whose busts, or 
portraits, or medallions form so conspicuous a part of the 
collection. The creator of the gallery is Mr. J. R. Findlay 
of Aberlour, whose life-long project it has been, and whose 
donation of £50,000 contributed so materially to its early 
and satisfactory realisation. In none of the liberal pro- 
fessions, not in that of theology, not even in that of law, 
has Scotland sent to the front so many sons as in medicine. 
Last century alone witnessed the birth or the meridian 
lustre of an exceptionally strong and diversified phalanx of 
these: including Dr. John Arbuthnot, ‘‘ who knew his art 
but not his trade”; John Hunter, whose impress lies 
so deep on the Royal College of Surgeons, especially on 
its museum; William Cullen, to whom medical classifi- 
cation owes so much of its most graphic phraseology ; 
John Brown, his ingenious, if erratic, rival, whose 
“system” dominated continental practice for nearly 
half a century ; Alexander Monro “‘Secundus,” the “ very 
ideal,” according to Dr. James Gregory, “of a practical 
physician and consultant”; Dr. Andrew Duncan, sen., 
the most learned pharmacologist of his time, and first phy- 
sician to the King in Scotland; Sir Alexander Dick, the 
favourite pupil of Boerhaave at Leyden; Joseph Black, 
the discoverer of ‘fixed air” and “latent heat”; Benjamin 
Bell, whose fame as a surgeon was equally high both 
in Paris and London; and James Gregory, already men- 


tioned, whose attainments and sagacity are conspicuous 
to this day in his ‘‘Conspectus Medicine,” the sound 
Latinity of which drew from the late Sir William 
Hamilton the epithet so appropriate to the author— 
‘*Ultimus Romanorum.” These are but a selected few 
of the Dii Majorum Gentium north of the Tweed whose 
likenesses, whether on the canvas or in marble, appeal to 
the rising generation of physicians and surgeons with so 
stimulating an effect; but hardly less interesting are the 
portraits of the leaders in other walks of mental energy, 
whose culture was primarily medical. Of these it will 
suflice to indicate Sir James Mackintosh, the political 
philosopher and historian; James Hutton, author of the 
“‘Theory of the Earth”; Robert Watson, the ‘‘ swordsman 
in the cause of the liberation of humanity”; Robert 
Stevenson, the engineer; Edward Forbes, the naturalist ; 
John MeNeill, the diplomat and army reformer. The 
Gallery opened to the public on Monday last does not 
pretend to be complete ; but contributions are promised or 
expected from numerous quarters, so that ere the century 
closes it will have amply earned the right to call itself the 
Scottish Valhalla. 


DEATH FROM GLANDERS: COLLISION BETWEEN 
THE MEDICAL MAN AND THE CORONER. 


AT an inquest held by Mr. Langham on the body of 
William Cox, a horse-keeper at the Cavendish Stables and 
living at 1, Bridport House, Sulven-street, Wandsworth- 
road, the jury, after hearing the evidence of a medical 
witness, found that the deceased had died of glanders. 
The evidence seemed to show that many of the horses in 
the stable had suffered from glanders, and several had 
been killed by order of the Government inspector. The 
report of the inquest includes a passage of arms between 
the medical witness and the coroner, who questioned the 
fitness of the medical witness to give evidence. The latter 
gentleman resented this by an expression which would have 
been better avoided, and explained that he had just had three 
confinements in quick succession, and no sleep for forty- 
eight hours. This is an excuse, perhaps, for irritation or 
unparliamentary expressions—but still, of course, it is only a 
bad one. Ours is generally such a well-regulated profession 
that laymen do not realise the temptations to irregularity. 
Let any other professional man try forty-eight hours’ work 
without sleep in a close room, and with few and irregular 
meals, and see the result. Medical men should carry some 
portable preparation of meat or food with them, and so be 
independent of the extemporised refreshments, which are 
often the only ones available in midwifery practice. 


MIDWIVES’ MIDWIFERY IN WEST HARTLEPOOL. 


WE do not know what the frequency of puerperal deaths 
in women attended by midwives is in West Hartlepool; but 
the report of an inquest in such a case and the remarks of 
the coroner do not seem to us to realise their seriousness. 
A poor woman was attended by a midwife, and, though 
taken ill, was only seen by the qualified assistant of 
Dr. Gourley (Dr. McKee) shortly before her death. Dr. 
McKee very properly refused to give a certificate. The 
coroner said the poor woman was probably as well attended 
by the midwife as she would have been by a doctor. This 
is a strange remark for a coroner to make, unless—as we 
have no reason to believe—the midwife was an educated 
midwife. Puerperal disease is no doubt fatal occasionally 
in the hands of doctors; but it is a most grave disease, and 
to expect a doctor to certify in the case of a woman whom 
he only sees dying is unreasonable. Such cases should be in- 
vestigated fully, not to cast blame on the unfortunate 
midwife, but to throw light on the causes of such calami- 
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ties, and to enforce the demand for a better education of 
midwives. The foreman of the jury reflected on the doctor 
for not giving a certificate and saving the family the pain 
and exposure of:a public inquiry. Such reflections are 
inadequate and unjustified. The jury would have been 
much better advised if they had advocated the education of 
midwives, and, meantime, the earlier consultation of medical 
men in cases going wrong under their care. Very few 
diseases require higher skill for their successful treatment 
than puerperal diseases. One object of inquests is to extract 
lessons for the future, and this is a wasted inquest. 


ALLEGED DEATH FROM VACCINATION IN 
LEEDS. 


WE commented last week upon the death of a child 
which, it was alleged, had resulted from syphilis after 
vaccination with animal lymph. The inquest has since 
been held, and we learn from the report of a local journal 
that the operation was performed by the unqualified assistant 
of a medical man. The evidence was to the effect that 
lymph from another child was used, and different opinions 
were expressed as to whether or not the deceased suffered 
from syphilis as the result of the operation. According to 
the report, the syphilis manifested itself within eight days 
of the vaccination, but it is not clear whether this state- 
ment refers to the local or constitutional symptoms; if to 
the latter, it is obvious that the disease was not acquired at 
the time of the operation. We shall be glad to hear that 
full inquiry is being made by the Local Government Board 
into the circumstances of the child’s death. 


BRITISH NURSES’ ASSOCIATION. 


AT the invitation of the Lord Mayor (who presided) and 
the Lady Mayoress, a largely attended meeting, at which 
Princess Christian was present, was held last Wednesday at 
the Mansion House for the purpose of receiving information 
concerning the work and objects of the British Nurses’ 
Association. Letters of regret at inability to attend were 
read from anumber of prominentsympathisers with the objects 
of the Association, and speeches were delivered by the Lord 
Mayor, Mr. Wm. Scovell Savory, Sir J. Crichton Browne, 
Mr. Brudenell Carter, Sir Henry Acland, Bart., Dr. Matthews 
Duncan, Professor Marshall, and others, extolling the aims of 
the movement which they had met to promote, and laying 
stress upon the desirability of a register being established for 


Princess Christian for attending, and also to the Lord Mayor 
and Lady Mayoress for the manner in which they had 
interested themselves in the British Nurses’ Association, 
closed the proceedings, which on account of their importance 
we shall refer to at greater length in our next issue. 


PROPOSED MEMORIAL TO LINACRE. 


THOMAS LINACRE, founder of the Royal College of 
Physicians, who died in 1524, was at one time rector of 
Mersham, near Ashford, in Kent. The fine old parish 
church of Mersham is now undergoing repairs, and the 
present rector, the Rev. E. C. Lucey, is anxious to place 
in the ancient west window, already remarkable for its 
architectural singularity and beauty, a permanent memorial 
to the patriarch who was physician to four English sove- 
reigns successively, and who, by his interest with 
Henry VIII., procured letters patent for the foundation of 
the great English College. We trust that the medical 
profession will support Mr. Lucey in his undertaking, and 
venture to suggest that the Royal College might afford 
some help in a matter so nearly concerning its own ancestral 


THE PROSPECTS OF THE NOTIFICATION BILL. 


Ir is said that the Notification Bill will be opposed by 
those who usually figure as the representatives of working 
men. This seems scarcely probable, as many of the most 
democratic towns have already adopted the principle of 
the Bill. They are not likely to be injured by the opera. 
tion of the measure. The managers of the Metropolitan 
Asylums Board have resolved, on the motion of Mr, 
Scovell, to petition in its favour. We observe one notice 
of amendment of which we highly approve: that the head of 
a family in which infectious disease has broken out shall, 
in addition to giving notice to the medical officer, give 
notice to the schoolmaster of any elementary or other school 
at which such patient is a pupil, or at which any other 
member of the same household is a pupil. We wish well 
to Mr. Kelly’s amendment.* We hope it will be carried, and 
enforced by a very substantial fine on those who violate it. 


OUTBREAK OF PLAGUE IN ARABIA. 


It is reported this week that the plague has appeared in 
the Turkish dependencies on the south-western coast of 
Arabia, bordering on the Red Sea, and that vigorous 
sanitary measures are being taken to check the spread of 
the epidemic. In modern times this dread disease has more 
than once broken out in Arabia—e.g., in 1853, 1874, and 
1879; whilst from 1878 to 1879 it invaded Astrachan, being, 
however, comparatively limited in its extent in the latter 
district. At the instance of the Royal College of Physicians, 
Drs. Colville and Payne were sent from this country to 
investigate that outbreak. Practically, it has not occurred 
in Europe (except in the Balkan Peninsula) since the first 
half of the eighteenth century. 


CHARITY SCANDALS. 


THE Evening News and Post of July 10th descants on 
the evils of the charity voting system, and points out how 
great is the annual waste in carrying out the system, which 
is so costly and often ruinous to poor candidates. This 
system is undoubtedly a great blot on several institutions 
and societies. The proper course for these societies to pursue 
is boldly to alter their rules, and give to an impartially 
selected committee the duty of selecting the worst cases, 
and relieving all in the order of their urgency and fitness. 
This battle must be fought out, and resisting institutions 
will not prosper. 


WE regret to announce the death, at Cheltenham, on the 
10th inst., of Deputy Surgeon-General Francis Day, F.R.S., 
LL.D., C.1.E. The deceased was one of the best-known 
Indian naturalists of his generation, and in his death the 
Indian Medical Service sustains a severe loss. He took part 
in the Burmah campaign of 1852, for which he received the 
medal. At the conclusion of the military operations there he 
devoted himself entirely to pisciology, and as Inspector- 
General of Fisheries in India he examined the rivers and 
seas of that country from the coasts of Mekran on the west 
to the Straits of Malacca on the east. Among his more 
prominent works may be mentioned ‘‘ The Fishes of India,” 
1868, and second edition, 1875-79; ‘‘ The Freshwater Fish 
and Fisheries of India and Burmah,” 1873; and ‘‘ The Fishes 
of Great Britain and Ireland,” 1880-83. 


THE sixty-second Congress of German Physicians and 
Naturalists meets at Heidelberg from the 17th to the 
23rd of September. The programme is an exceptionally 
attractive one, and ought to ensure the attendance of 
savants of other nationalities besides that of the Father- 
land. The severer work of the section will be relieved by 
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social gatherings in the evening, by a full-dress banquet in 
the great Hall of the Museum, and by at least one excursion 
into the environs. The organising committee announce that 
a bureau for the reception and guidance of guests will be 
opened on Sept. 16th at the Bayerische Hof, Rohrbacher- 
strasse, No. 2; while the town clerk, Herr Webal, will 
give full instructions as to their accommodation, if addressed 
at the Rathhaus, Heidelberg. 


HOSPITAL AND MEDICAL 
COLLEGE. 
PRESENTATION TO SIR ANDREW CLARK. 


THE LONDON 


THERE was an interesting gathering last Monday after- 
noon in the library of the Medical College of the London 
Hospital, the occasion being the presentation to Sir Andrew 
Clark, Bart. (President of the Royal College of Physicians) 
of his portrait, and the presentation of prizes to the students 
and the nursing probationers by the Duke of Cambridge 
(the President of the Hospital). The portrait was sub- 
scribed for by the members of the medical and surgical staff, 
and other friends of the hospital. It was painted by the 
late Mr. Frank Holl, R.A., and was exhibited at the Royal 
Academy of 1888. 

The Duke of CAMBRIDGE, in making the presentation, 
spoke to the appreciation felt by all of the eminent talents 
and services of Sir Andrew Clark, who had been associated 
with that great hospital since 1854, and during that lon 
period no instance had ever been known in which he h 
not shown his capacity and value to the institution. He 
had in a great measure hel to create the great school 
which was now attached to the hospital. In conclusion, he 
felt sure that Sir Andrew Clark would give the hospital in 
the future all the assistance and advice he had so eminently 
given in the past. (Cheers. ) 

Sir ANDREW CLARK replied as follows :—I return you 
grateful thanks for the gift which you have just presented 
tome. You will readily understand on an occasion of this 
kind, at once interesting and painful, that my thoughts are 
too great for words. I must therefore trespass upon your 
sympathies, and ask you to translate from my heart into 
your own hearts the grateful ideas to which I am unable to 
give formal expression. There are occasions in life when 
the head must give way to the heart. This is one of them, 
and I must be content rather to stammer out what I feel 
than to say what my understanding would prompt. Coming 
from your hands, Sir, so long the President and friend of this 
great hospital ; coming from the hands of some of the old 
and valued friends whom I see around me; coming, above 
all prot chao my dear and honoured coll es with whom 
I have been associated for so many years,—this presentation 
has an inexpressible value, and I am deeply moved by the 
thought that, in this form at least, I shall ave the privilege 
of continuing to dwell amongst you with whom my life and 
work have been cast. On such an occasion I might naturally 
be excused having some feelings of exceptional pride 
and satisfaction, and though such feelings are not 
absent from my mind, I can say with literal sincerity 
that they do not dominate my thoughts. For coming face 


to face with the stern record of five-and-thirty years’ work— | p 


seeing, as I cannot fail to do, the defects, the mistakes, the 
errors, the failures of that long period,—I cannot flatter 
myself with much ——— I cannot but feel that 
the signal honour which you have conferred upon me to-day 
is much more due to your generous sympathies than to my 
own deserts. Happily, the chief interest of to-day does 
not lie in this presentation ; does not lie in the interesting 
ceremony of the distribution of prizes to the students ; does 
not lie in the successful record of our great nursing establish- 
ment so ably governed by Miss Liickes: it lies in the life 
and work of this t school of medicine, to which these 
things and all other WT connected with it are subordinate. 
The story of a school like this is not less interesting and 
instructive than the story of an individual human life, and, 
as what I am compelled to say of myself must have its 
main interest in the relations which I have held to this 


school, T must trespass for a little while upon your patience 
to set the great facts of its history before you. In 1742 the 


hospital sapeneet to realise the great moral truth that it 
could not live to itself alone, that the experience which it 
collected in the doing of its work must be shared with others 
for the common good. So it be a to teach — the art 
of medicine, and so was founded the nucleus of the great 
school in which we are assembled to-day. In 1749 
systematic courses of lectures were delivered in the board- 
room of the hospital. In 1783 Dr. Maddox and Sir William 
Blizzard came to the conclusion that a separate building 
was necessary to carry on the educational work which they 
had thus begun. The governors consented to the erection 
of a separate building at the east end of the hospital, and 
there, in 1785, was erected a complete medical school for 
the teaching of medicine and surgery. In 1792 teaching by 
systematic lectures was supplemented dy clinical teaching 
at the bedside of the patient, and the first step was made 
towards the thorough practical training which characterises 
the medical teaching of the yee day. In this little 
building at the east end of the hospital the growth and 
development of our medical school made steady progress, 
and at last it outgrew the limits within which it was con- 
fined. It was at this time that the governors of the hospital 
awoke to the necessity of taking an active and personal 
part in the medical education going on in the institution, 
and fully recognised that those responsibilities extended not 
only to the sick and injured, but also to the acquisition and 
communication of the knowledge thus acquired. Imme- 
diately afterwards they threw themselves into this work, 
and entered upon that enlightened and liberal policy in which 
they have never since faltered and never since failed. The 
little school at the east end of the hospital was superseded 
a new and separate building, the original of the one in whic 
we are now assembled. In 1854 the college was completed 
at a cost of over £10,000, and handed over in trust to the 
medical and surgical staff of the hospital, and thus was 
begun what one may call the third stage in the life of our 
medical school. In its earlier stages the school belonged 
exclusively to the staff, but now, as was at once just and 
wise and necessary, it became the property of the governors 
and the staff together. Here I may pause for a moment 
to observe that the school had already acquired an 
individuality of character which happily still remains 
attached to it, and the acquisition of this individuality of 
character is not the least of the lessons which the history 
of our school can teach us. Its characteristic was its 
practicality, its endeavour to combine the art with the 
science of medicine—to apply the knowledge which it 
immediately and directly to the practical busi- 
ness of life. Here, too, I may pause for a moment to 
note some of the leading things which this school has 
done, or at least has helped to do. Here, I believe, first in 
England medicine and surgery were taught in the manner 
of a handicraft ; here first were clinical lectures delivered ; 
here first a complete school was established; here first was 
taught by demonstration the use of the microscope in 
medicine; and here, among the first, a laboratory was 
established for practical physiological and pathological 
teaching. About twelve years ago the management of the 
school, then in the hands of the staff, was transferred to a 
college board, composed in part of representatives chosen 
by the governors and in part of representatives chosen b, 
the medical staff. The college board thus constituted, 
mainly by the efforts of Dr. Sutton, readjusted the work of 
the college to the changing necessities of the time, and 
carried on its high uses and se In 1885 that 
rosperity had again outgrown the capacities of the college 
of 1854, and the college board concluded that it was neces- 
sary to rebuild and remodel the whole structure on lines 
adjusted to the advanced knowledge and improved teaching 
of the time. Accordingly, in 1887 the building in which we 
are now assembled was erected at a cost of over £15,000, 
and was graciously inaugurated by His Royal Highness 
the Prince of Wales. And now again in this fourth epoch 
of the life of our college its prospects of work, of usefulness, 
and prosperity are such as to sustain our highest efforts 
and promise the fulfilment of our justest hopes. Such is 
a meagre outline of the history of the outward life of our 
college. The story of its inner life would doubtless be much 
moreinteresting and instructive, but wemust wait till another 
day for that to betold. Recurring for a moment to the reputa- 
tion of the school as a practical school, I may be permitted 
to say that it has not purchased its reputation at the cost 
of its attention to scientific knowledge, for, to say the least 
of it, some of the teachers of this school have made admir- 
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able and lasting contributions not only to the great body of 
scientific truth, but, what is of more importance, to the 
t body of scientific ideas. Furthermore, it may be 
interesting and satisfactory to the governors to know that 
the Presidents of tne Royal College of Physicians and of 
the Royal College of Surgeons are members of this present 
staff. And now, in conclusion, let me return to that 
unpleasant subject of myself, and, for the help of my 
younger brethren, relate such facts in my personal history 
as are bound up with the life and work of the school. I 
entered London at the close of 1853 for the sole purpose of 
studying pathological histology, and with no intention of 
engaging in the practice of medicine. I had never seen my 
parents, who died in my infancy. I had never lived under 
a relative’s roof in my life. I had only one acquaintance; 
I had no introductions; I was in ill health, and, according 
to Dr. Hughes Bennett, my expectation of life was bound 
by a year. But I had some other things which seem to 
have counterbalanced those disadvantages: I had a small 
ey and a large love of work for work’s sake. 
was very young; I had perfect self-dependence, and never 
permitted myself to ask favours of any man. Ihad the habit 
of dealing with every day of my life as if it were my whole 
life. I was contented and happy over what the day brought 
to me. I had no ambition of any kind, and I hated schemes 
and intrigues. I was at first in charge of the museum, but 
when an opening occurred on the staff my colleagues and 
the students together succeeded in obtaining my appoint- 
ment to that position. It was the greatest fight that had 
ever been fought at a London hospital, and I well remember 
when the fight was over how one of the qoute party said, 
‘* Poor Scotch beggar, let him have it; he cannot by any 
possibility have six months to live!” But ‘‘the race is not 
to the swift nor the battle to the strong”; I am still living 
and working, I am still amongst you to-day, the sole 
representative of the staff of thirty-five years ago. Now, 
it would be unpardonable affectation, on an occasion such as 
this, to ignore the fact that in this life which T have lived 
I have met with a certain measure of materiai success,—a 
success, pardon me for saying, which I never expected and 
never sought. Such material success as has fallen to me is 


certainly not the highest success, and not always to be de- 


sired ; but, on the other hand, it is not to be despised, and for 
my younger brethren it is at least one of the factors of their 
life and work. And as I do not doubt that some of them 
would like to know from me something of what I think of the 
necessary conditions of success, I will conclude by telling them 
whatI think they are. Firstly, I believe that every man’ssuc- 
cess is within himself and must come out of himself. No true, 
abiding, and just success can come to any man in any other 
way. Seconcly, a man must be seriously in earnest. He 
must act with singleness of heart and purpose; he must do 
with all his might and with all his concentration of thought 
the one thing at the one time which he is called upon to do. 
And if some of my young friends should say here, ‘‘ I cannot 
do that—I cannot love work,” then I answer that there is a 
certain remedy, and itis work. Work in spite of yourself, and 
make the habit of work, and when the habit of work is 
formed it will be transfigured into the love of work ; and at 
last you will not only abhor idleness, but you will have no 
happiness out of the work which then you are constrained 
from love todo. Thirdly, the man must be charitable, not 
censorious-—self-effacing, not self-seeking ; and he must try 
at once to think and to do the best for bis rivals and anta- 
gonists that can bedone. Fourthly, the man must believe 
that labour is life, that successful labour is life and glad- 
ness, and that successful labour, with high aims and just 
objects, will bring to him the fullest, truest, and happiest 
life that can be lived upon the earth. 

The Duke of CAMBRIDGE then distributed numerous 
prizes to the medical students and probationers, having pre- 
viously presented to the chairman of the college board an 
excellent replica of the portrait, painted by Mr. Sydney 
Hodges, for the purpose of being hung on the college walls. 
Addressing the students he referred to the hospital as one of 
the leading institutionsof its kind in Europe, and he trusted 
they would maintain their position by every means in their 

wer. Heconcluded by speaking in high terms of praise 
of the work done by the nursing sisterhood attached to the 
institution. 

A vote of thanks to the Duke of Cambridge having been 

assed and acknowledged, his Royal Highness geonsaied to 
inspect the wards of the hospital, which, with the medical 
co , Were open to visitors. 


THE CASE OF REGINA ». KERR. 


AMONG other cases tried at the Carlisle Assizes, that of 
William Kerr, convicted and sentenced to death on July 6th 
by Mr. Justice Stephen for the wilful murder of Sebra 
Troughear, presents several features of great medico-legal 
interest. The prisoner was a blacksmith, his age being 
twenty-five, and he was described as being of slim but firm 
build, rather under the medium height. The deceased was 
fifty-four years of age, and was housekeeper to a farmer ; 
she was a single woman, sober, healthy, and described as 
having been very respectable. She had, however, borne 
two children, a fact which has an important g upon 
the case. On the night of Sunday, June 2nd, she had tea 
and supper with a friend, partaking of bread-and-butter, 
cheese, and cake made of dried currants. She left to return 
home about half-past nine, being then, according toher friend, 
quite wellandhealthy. Shewasseen by another witness at five 
minutes past ten passing a public-house distant one mile and 
562 yards from the spot where her body was subsequently 
found. The prisoner was seen that same night by several per- 
sons in a condition gradually proceeding from that of sobriety 
to semi-intoxication. At a spot 162 yards from where the 
deceased’s body was found he was seen to fall, get up again, 
aud throw a stone against the door of an inn which was 
closed. He then ran away. About eleven o’clock he was 
met by two men just 395 yards from the fatal spot, to both 
of whom he was known; he was staggering, and one of 
them took hold of him and told him not to fall, but to go 
home. After walking the distance just indicated they saw 
a pocket-handkerchief on the road. One of them struck a 
light, and they then saw the body of the deceased lying on 
her back, with the legs hanging over the a of the gutter. 
Her clothes were thrown back over her , and her legs 
were exposed. A skirt was lying on the road near her feet. 
They met no other person but the prisoner. When the police- 
man saw the body on the same spot about an hour later, he 
found her hands by her side, her eyes and mouth partly open, 
a brownish-coloured liquid running from her mouth, her 
face cold, and her chest warm. Her clothes were turned up as 
far as they would go, and her knees were very dirty, mud 
being upon both. There was a smear of blood upon the 
left cheek, but no wound. The body was removed to 
an inn 162 yards distant. The prisoner was seen about 
midnight on a bridge 937 yards from the same spot by two 
men, who noticed that his clothes were wet and dirty and 
that he was drunk. He was seen to go into his own house. 
About four o’clock the next morning Mr. Graham, police 
superintendent, with the officer who had seen the body of the 
deceased, went to the prisoner’s house and found him in 
bed. His coat and vest were hanging over a chair in front 
of the fire, the right breast and sleeves of the coat were 
wet, and in his bedroom were his trousers, all of which he 
admitted having worn the night before. Mr. Graham 
pointed at stains on the back of his coat resembling that 
coming from the mouth of the d d, to which 
the prisoner said, ‘‘I must have been rolling.” When 
told of the discovery of the body, and after being 
cautioned, he denied seeing any woman or meeting any- 
body. Mr. Graham noticed some dried blood on his left 
cheek. He rubbed it off, and said it was nothing 
Drs. Henry Barnes and Maclaren of Carlisle examined 
the body of the deceased on June 3rd, and found a bruise 
above the left ear; blood was effused into the substance 
of the muscle as well as under the scalp. There was a 
patch of blood on the face and an abrasion of the abdomen. 
There was blood on the vulva; there were also two 
lacerations in the vagina: one slight, near the orifice ; 
another, three-quarters of an inch long, deeper. There 
was no appearance of seminal fluid. A considerable 
amount of food was found in the gullet, and there 
were pieces of food in the windpipe, near the vocal cords. 
The lungs were congested—and this was no doubt the 
immediate cause of death. There were appearances of 
old-standing disease of the kidneys, ahd old pleuritic 
adhesions, but the other organs were healthy. The 

risoner had a scratch on his left cheek and on one of 
his legs. The mud found on his trousers corresponded to 
the mud in the road where the body was found, which 
consisted largely of decayed beech leaves and scales. The 
mud on that part of the road where the deceased was seen 


to fe 
spot 
trou 
and 
mud 
seve 
flan: 
han 
The 
bloc 
defe 
| hav 
= 
the 
con 
tion 
me! 
mos 
wit! 
mit 
calc 
and 
ver 
rati 
tha 
adn 
the 
and 
| cha 
led 
Ma 
‘ 
rec 
| wh 
of 
the 
wa 
Wi 
init 
kir 
3 Pa 
wit 
7 ha 
an 
: the 
ser 
alr 
to 
| life 
mt 
set 
en 
me 
| tir 
at 
801 
ral 
th 
for 
tic 
aff 
| th 
ac: 
th 
fo 
| ra 
pr 


THe LANCET,] 


. THE PASTEUR INSTITUTE.—THE PARIS EXHIBITION. 


[JuLy 20, 1889. 131 


to fall was of a totally differentcharacter. Numerous small 
spots of dried blood were found on the front of the prisoner’s 
trousers and waistcoat; there were also spots of dried blood 
and mud mixed. On the knees of the trousers and in the 
mud which had been scraped away from them there were 
several red wool hairs similar to those on the deceased’s 
flannel petticoat. There were blood stains on the deceased’s 
handkerchief and chemise ; no stains on the prisoner’s shirt. 
There was evidence that the prisoner had been spitting 
blood. The prisoner was ably defeniled by Mr. Shee. His 
defence appeared to be that the prisoner was too drunk to 
have committed a rape on the deceased, death resulting 
from this, as was the theory of the prosecution. He con- 
tended that the stains on the or coat might have 
been from his own vomit, and that the prisoner’s and 
deceased’s clothing .~ have got mixed up while in 
charge of the police. The judge’s charge was adverse to 
the prisoner, and the jury were evidently unanimous at its 
conclusion, as they were only twelve minutes in delibera- 
tion. Their verdict was ‘‘Guilty,” and in sentencing the 
prisoner to death Justice Stephen held out no hope of 
mercy, characterising the prisoner’s act as a murder of a 
most brutal nature, he having ravished this poor woman 
without the smallest excuse or temptation, without a single 
mitigating circumstance. The nature of the case was one 
calculated to excite-a strong feeling against the prisoner, 
and it must be admitted that the evidence against him was 
very strong. As, however, it was legal or constructive 
rather than deliberately intentional murder, efforts are 
being made to secure a reprieve. It is only just to add 
that the reports of Drs. Henry Barnes and Maclaren were 
admirable, showing that all their various examinations of 
the body of the deceased, of her clothing and the prisoner’s, 
and of the various localities, had been of a most exhaustive 
character, leaving nothing to be desired. 


THE PASTEUR INSTITUTE. 


M. PASTEUR, in a letter to the Lord Mayor acknow- 
ledging the receipt of the resolutions passed at the recent 
Mansion House meeting, writes :— 

“Tf the aphorism that science has no country has never 
received authoritative sanction, it did so at this meeting, in 
which the leading savants in biological and medical science 
of the United Kingdom took part. I wish I could thank 
them individually for having attended this gathering. I 
was filled with gratitude on learning that the Prince of 
Wales himself had accorded his high approbation of your 
initiative. mere — me to pass over in silence the 
kind words of which my labours and those of the Institute 
Pasteur have been the subject, but I have a right to rejoice 
with all friends of the progress of humanity at the great 
noral effect of the meeting. The manifestation of July 1st 
had not only for its object the question of the treatment 
and possible extinction of hydrophobia in England, but in 
the nature of things it was also a protest against that false 
sentimentality which led certain persons, not—which was 
ote A a strong point with them—merely to put on the 
same footing the life of men and that of animals, but even 
to prefer the existence of animals to the salvation of human 
life. When this view is taken, what is the limit? We 
must become firm vegetarians. We must even extend our 
scruples so that no living being is sacrificed. We must 
endure the importunities of a mosquito, the daring of a 


mouse, the stings of a flea—false ideas or excuses for a. 


tirade which one finds is most often at the bottom of all the 
attacks on experimental physiology. Certain credulous 
souls—by I know not what tales—-imagine that our labo- 
ratories are chambers of torture. They ignore the fact that 
the rabbit or the guinea-pig is rendered insensible by chloro- 
form before it is subjected to the most insignificant opera- 
tion. As for me personally, the suffering of an anim 
affects me so much that I would never shoot a bird, and 
the ery of a wounded skylark pierces me to the heart ; but 
‘if the investigation of the mysteries of Nature and the 
acquisition of new truths be at stake, the sovereignty of 
the object justifies all. Who, then, having the least regard 
for the pursuit of the knowledge of the mysteries of Nature, 
would put in the balance the sacrifice of a few fowls and 
rabbits with the discovery of the attenuation of virus and 
prophylactics, which have resulted from such sacrifice. No 


one, my Lord Mayor, will have contributed more than you 
have done to rectify the errors which under a show of com- 
passion can only hinder the p s of science and com- 
promise even the most legitimate interests of humanity.” 

The Royal Society has voted the sum of £100 to the Lord 
Mayor’s fund in connexion with the Pasteur Institute in 
Paris, and the Earl of Rosebery has sent £100. Among other 
donors are Mr. George Matthey, who has given £21; Mr. 
W. S. Savory, F.R.S., £5 5s.; Mr. —— Watson, £10; Dr. 
George Harley, F.R.S., £5 5s. ; Mr. A. C. Barclay, £10 10s. ; 
Sir 7 Lister, F.R.S., £20 ; Sir W. Bowman, F.R.S., £21; 
Sir W. W. Gull, F.R.S., £10; Messrs. Macmillan and Co., 
£10 10s. ; Sir T. Spencer Wells, F.R.S., £5 5s. ; General 
Strachey, F.R.S., £5; Mr. John Snelgrove, £5 5s, ; and Dr. 
Philip Frank, £5. 


THE PARIS UNIVERSAL EXHIBITION. 
(FROM OUR SPECIAL CORRESPONDENT.) 


Clothing Exhibits.—The International Congress on Factory 
Legislation, dc. 

THE strain on the railway companies and on the hotel- 
keepers of Paris has now reached the maximum. Apart 
from innumerable individual excursionists and visitors, 
there are large delegations from all parts of the world 
crowding to Paris. Many of these visitors are poor, and 
therefore obliged to crowd in very small hotels in back 
streets, where they sleep several ina room. If Paris resists 
such a strain, and no epidemic breaks out, we shall have to 
conclude that sanitary matters in the French capital are not 
so bad as they seem. In one respect, all this crowding and 
rejoicing is well managed. Great care is taken to establish 
ambulances wherever cases of illness or accidents are 
likely to occur ; though, so far, such ambulances have had 
little or nothing to do. At the immense balls given 
at the Palace of Industry, where there were some 30,000 
guests, the only serious accident hitherto reported was a 
cut received by a waiter when a bottle broke as he sought 
to draw the cork. Towards three and four in the morning 
a few hysterical cases occur among ladies, but that is 
all. There seems to be so much that is stimulating in the 
excitement, that the population, whether French or foreign, 
support the fatigue with remarkable immunity from un- 
pleasant consequences. The greatest difficulty is to keep 
cool, and to resist the constant cravings of thirst en- 
gendered by the heat. Under such circumstances, it is of 
practical interest to visit Class 36 of the Exhibition, which 
comprises clothing for both sexes. The matter of clothin 
has been considered too much a ann of fashion ins 
of as an important health problem. However, there are 
some exhibitors who do approach the subject from the 
sanitary point of view. In any case, the helmet may be 
looked upon as an article of sanitary clothing, when made 
so as to shelter the head from the tropical sun. In this 
department Messrs. Christie and Co. have a large assort- 
ment of helmets. They have also numerous light felt 
hats, and they show the various sorts of rabbit’s hair 
with which these hats are made. This is important, as 
there are common felts that are far from being whole- 
some to wear on account of the chemicals u in the 
process of manufacture. Messrs. Cooksey and Co. have 
some specially perforated white raised leather lining for hats 
of all Sencigulen, which helps to keep the forehead cool ; 
also helmets for hot climates. Messrs. Lincoln, Bennett, 
and Co. show a doubly-ventilated helmet. Not only is the 
lining which surrounds the head separated by corks from 
the body of the helmet, but the outer rim of the helmet 
is so arranged as to permit of the entrance of air between 
the outer and inner covering. As, however, we cannot 


al | very well wear helmets in the streets of Paris, the exhibits 


of the Cellular Clothing Company are perhaps more to 
the point. These exhibitors seem to have grasped the 
fact, that clothes must not impede the action of the 
skin, that the exhalations of the human body must readily 
escape into the open air, and that the air must with equal 
facility reach the whole surface of the body. This is often 
in part prevented by the nature of the clothes worn. The 
Cellular Clothing Company make all their clothing material, 
whether of wool, cotton, or silk, in a sert of stitch that 
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resembles netting, so that there is no resistance to the free 
current of the air. Nature clothes animals with hair, and 
nothing can be warmer than fur; but hair not only allows 
air oa ep through, but, by the action of the heat from 
the body and by capillary attraction, regulates the current, 
and, while preventing its suddenness, assures its regularity. 
This is the true and natural principle of clothing. 

In dealing with the question of limiting the work of 
women, the International Con on the Salento of 
the State in Labour Questions did not dweil so much on the 
public. health aspect of the problem. This had been done 
principally when discussing laws affecting child labour, as 
reported last week. On the other hand, a great deal was 
sald concerning wages ; and undoubtedly, if women’s work 
has a tendency to reduce wages to starvation point, it 
will most effectually influence public health. M. Chépié, 
deputy of the Rhone, was the reporter on this question. 
Formerly, when a woman worked, it was at home, or 
in a little workshop where she was free to sit and to 
go to and fro; but now she had to observe the rigid 
discipline of a factory, stand in the same position all 
day long, and work, in fact, with the rigidity of the 
machine she watched. This of course had an injurious 
influence on her health. Then, instead of dealing with 
an individual employer who might understand her needs 
and show some commiseration, it was with a joint-stock 
company, destitute in its corporate capacity of any human 
feelings. All this had caused a physical deteriora- 
tion of the race, and the State had been compelled to 
interfere in almost every country of Europe. A new pro- 
ject was now before the French Parliament, which would 
stop night work for women. It was recognised that it was 
the duty of the State to protect the weak against the strong. 
Others believed that the law of supply and demand was 
the best regulator ; that the Legislature by imposing rules 
suppressed the self-reliance which made the dignity of the 
human race; and that intervention was dangerous because it 
could not be limited. 

M. Neubourg, a barrister, thought the State should not 
interfere with women, as such protection placed her in an 
inferior position to man, and he could not approve anything 
that would cripple her means of action. M. Founier de 
Flux, on the contrary, was in favour of limiting the labour 
of children, women, and even of men. The French Social 
Science Congress had gone so far as to propose the aboli- 
tion of women’s work altogether. M. Villiar doubted 
whether legislation would bring this about. Mr. Adolphe 
Smith contended that where woman’s work was most 
mischievous was where she competed with her husband, 
brother, or father. This meant lower wages all round, less 
leisure, and complete neglect of domestic duties. If the 
manufacturing districts of England were visited, it would be 
found that where the wife and the elder children worked in 
the mill, there the child and infant mortality was excep- 
tionally high. The same work should be paid the same 
price, whether done by a man or a woman; and if this were 
the rule, the number of women workers would be singularly 
reduced, a higher rate of wages in many trades would be more 
easily maintained, and there would be someone at home to 
eare for the children, to clean the house, and to prepare 
with more economy and skill the breadwinner’s meal. ‘This 
would mean an immense improvement in the moral tone 
and physical condition of a large section of the population. 

M. Dounat, Sasa councillor for Paris, now vaca’ 
the chair and delivered a speech in which he tried to prove 
that all the desired improvements were taking place of 
themselves, without the need of any State intervention. In 
the northern cities and in Paris salaries were rising; and 
employers were acquiring a higher moral conception of 
their duties towards their workpeople. The pressure of 
public opinion, and perhaps an occasional strike, sufficed to 
rectify abuses. There were so many unmarried women or 
widows that it was preposterous to talk of suppressing 
women’s work; this would condemn them to starvation or 
the streets. Nor was he in favour of limiting the hours of 
work—as, for instance, Parisian milliners worked eighteen 
hours a day during the season, and for 200 days in the year 
hardly worked at all. 

The delegate from Canada stated that the law assimi- 
lates the work of women with that of children. Though 
women earned in Canada much higher w than in France, 
their families always suffered by their work. In trades where 
the hours are longest the —— are low ; where the hours 
are short the wages are high. The workmen, by their 


agitation, had obtained legislation on the subject, and 
this was based on the principle that it was the husband’s 
duty to support his family. Amongst compositors the 
same salary was given to women as to men, with the result 
that the women had left the trade, and Mr. Smith was 
right when he insisted that both should receive the same 
po for the same work. Where this was not the case, and 
where women were admitted at lower w: , they soon drove 
all the men away. Let those who had a care for human 
dignity and human health read the fearful revelations con. 
cerning the New York tenement houses. Ten years 
the cigar makers lived in comfortable cottages ; now they 
inhabit in revolting promiscuity and over-crowding these 
tenement houses, because they can no longer get work. It 
is their wives and children who make the cigars. Starving, 
filth, immorality, and a high death-rate are the results. The 
theory of the law in Canada was to discourage or ar 
women’s work, and when this is done the men will earn 
enough to pay for all and maintain healthy homes. 

This energetic speech struck a chill upon the Congress, 
being so thoroughly opposed to the principles of the pro- 
moters. M. Dounat spoke again. He said that if in 
Switzerland a law had been passed limiting the day’s work 
to twelve hours, it was because no one worked more, thatin 
England constant exceptions were made in the application of 
the Factory Act, and briefly that laws could not be applied 
unless they merely confirmed existing customs. Much of 
the outery against women’s work was due to the pretentions 
of the men who sought to obtain higher wages... 

The Congress thereupon adjourned, having come to the 
strange decision not to submit or _ any resolutions. The 
members were to be content with the general sense of the 
discussion and whatever instruction it might impart. 


The discussions held on the following days when the. 


Congress met were not so intimately connected with — 
tions of health. The reaction of arbitration courts, of labour 
exchanges, and the intervention of municipalities and other 
public bodies in strikes were debated; and, though the sub- 
jects raised are of vast interest and importance, the columns 
of THE LANCET are not directly concerned with them, and 


therefore at this point I part company witli the Congfess. ’ 


Paris, July 14th. 


A NEW BRANCH OF THE SEAMEN’S © 
HOSPITAL. 


On Tuesday last Prince George of Wales, in the presence 


of a large assembly, laid the foundation-stone of a new branch 
or auxiliary hospital at the Royal Albert and Victoria 
Docks. Dr. Robert Barnes, who was formerly physician to 
the Dreadnought, Dr. Curnow, the senior visiting physician, 
and Mr. Johnson Smith, the resident surgeon, represented 
the medical staff of the Seamen’s Hospital at the cere- 
mony. The committee of the Seamen’s Hospital Society 
had been induced to build this additional hospital from the 
fact that the shipping of the port of London now extends 
over such a large area, especially on the north side of the 
Thames, that the present hospital cannot—indeed, no single 
hospital, wherever situated, can—afford sufficient facilities 
for giving medical assistance to the vast numbers of sailors 
who frequent the port of London. Eighty thousand seamen 
pass in and out of the docks every year, and there is a large 
seafaring population around Canning Town and in the im- 
mediate vicinity of the docks, whilst the nearest hospital is 
three miles distant. The new building will cost about 
£5000, and will contain twelve beds for cases of emergency, 
with two small wards for isolation if necessary, an out- 
patient department, and the necessary offices and rooms for 
the medical officer and the nursing staff. Cases which are 
not serious in character, and urgent cases as soon as they 
can safely be moved, will be conveyed by ambulance to 
Greenwich. The growth of the work of the Seamen’s 
9 we Society is very interesting. From 1821 to 1870 
the hospital was successively established on, board H.M.’s 
ships Grampus and Dreadnought on the Thames; in 1870 it 
was transferred to the Royal Hospital at Greenwich, where 
there are now 225 beds in constant use; and out-patient 
dispensaries have since been founded at the London Docks 
and at Gravesend; and now it is felt neces to take a 
new departure by building a small hospital for urgent cases 
at the Albert and Victoria Docks. 
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METROPOLITAN HOSPITAL SUNDAY FUND, 1889. 


period last year. 


THE amount received to date is some £40,000, or about £1000 in advance of the sum received at the corresponding 
We are asked to state that the amount collected at Christ Church, Stepney, was £10 6s. 3d., and not, - 


as published in our issue of the 6th inst., £25 17s. 10d., which was the sum collected at Christ Church, Chelsea. The 
offertory to the Hospital Sunday Fund at St. Andrew’s, Stoke Newington, was, as already published, £26 4s. 5d. In 
addition to this amount, however, there was collected at the morning and afternoon services a sum of £55 10s. for 


Guy’s Hospital exclusively. 
Church of England. 1888, 1889, 

st. Andrew, Wells-street, W. .. .. Rev. W. T. Houldsworth .. os 
St. Stephen, Westbourne Park .. .. Rev. I. V. Harvey Brooks .. 
St. Martin-in-the-Fields .. .. Rev. J. F. Kitto ics 6 Bee 
Christ Church, Albany-street .. .. Rev. Prebendary J. W. Festing .. — 43 7 4 
Emmanuel Parish Church, Forest Gate .. Rev. Robert Ross... 40 13 11 
All Saints, South Acton .. od de J és .. Rev. A. Hunter Dunn ee 1 2, 
St. Paul and Mission, Walworth... oh aia “é .. Rey. C. H. Simpkinson on on | 31 15 6 
All Saints’ Parish Church, Isleworth .. .. Rev. Prebendary Richards .. 3017 0 
St. John Evangelist Parish Church, Great Stanmore... .. Rev. F.C. Jackson .. oe oe 
St. Peter, Paddington, and Schools... oa me .. Rey. W. H. O’Bryen Hodge oe eo 38 6 9 2615 4 
Emmanuel Church, West Dulwich ‘ Rev. E. Rae... = a 


Church of the Good Shepherd, Lee, Kent Rev. H. Low 
Other Denominations. 


Regent-square Church... .. Rev. J. O. Dykes, D.D. és 4 
Westbourne Park Chapel, Paddington os .. Rev. John Clifford, D.D. so 6 
Finchley (North-end) Church... és Rev. Thomas Hill .. 40 0 0 7 
St. Marylebone Church .. on .. Rev. Donald Fraser, D.D. .. oe 60 11 0 6 
Highbury Park Church oo Rev. John Edmond, D.D. .. 0 
Donations. 
£ed. 
George Palmer, Esq. .. he -- 106 0 0 R. H. Noble, Esq. -- 8000 


A BILL TO AMEND THE MEDICAL ACT, 1886. 


THE following Bill has been prepared and brought in by 
Sir Walter Foster, Mr. Whitmore, Sir Trevor Lawrence, Sir 


Guyer Hunter, Dr. Farquharson, and Sir Lyon Playfair :— 

Be it enacted by the Queen’s most Excellent Majesty, by and with the 
advice and consent of the Lords Spiritual and Temporal, and Commons, 
in pac present Parliament assembled, and by the authority of the same, 
as follows :— 

1. Short Title and Construction.—This Act may be cited as the Medical 
Act, 1889, and shall be construed as one with the Medical Acts. 

2. Medical Corporations within the meaning of the Medical Act, 1886, 
entitled to grant Registrable Diplomas in Sanitary Science.—Every body 
being a medical corporation within the meaning of the Medical Act, 
1886, or any two or more of such bodies acting in combination, shall 
«competent to hold special examinations and to grant diplomas in sanitary 
science, public health, or State medicine ; and every holder of any such 
diploma shall, subject to the provisions of Section 21 of the said Act, 
be entitled to have such diploma entered in the Medical Register, in 
addition to any other diploma or diplomas in respect of which he is 
registered under the Medical Acts; and every such diploma shall be 
deemed to be a diploma in sanitary science, public health, or State 
medicine under the said section within the meaning of Section 18, Sub- 
section 2, of the Local Government Act, 1888, and for all other purposes. 


MUZZLING OF DOGS IN LONDON. 


THE following Order in Council on the above subject was 


published in the London Gazette of July 5th. 

1, This Order may be cited as the Rabies (City and Metropolitan 
Police Districts) Order of 1889. 

2. This Order applies to and shall be in force in the City of London 
and such districts or parts of districts of local authorities as are included 
within the Metropolitan Police district, and shall be enforced by each 
‘of such local authorities within their district or part of their district to 
which this Order 

3. This Order shall commence and take effect from and immediately 
safter the 31st day of July, 1889; and shall, unless previously revoked by 
Order of Council, cease to have effect from and immediately after the 
31st day of December, 1889, without prejudice to the institution or pro- 
Secution of any proceeding in respect of an offence committed on or 
before that day. 

4. In this Order—Public place includes any street, highway, thorough- 
fare, public bridge, Royal park, public park, garden, or pleasure ground, 
common, unenclosed land, or other place to which the public have for 
the time being access. The Act of 1878 means the Contagious Diseases 


(Animals) Act, 1878. Other terms have the same meaning as in the 
Rabies Order of 1887. 

5. The local authority of each of the districts to which this Order 
applies shall cause all dogs affected with or suspected of rabies or 
having been bitten by a eae anew with or suspected of rabies within . 
their district to be forthwith slaughtered. 

6. (a) No dog shall be allowed to be in or on any public place unless 
such dog is muzzled with a muzzle so constructed as to render it 
impossible for such dog while wearing the same to bite any person or 
animal, but not so as to prevent such dog from breathing freely or 
lapping water. (b) If any dog is found in or on any public place without 
being muzzled in manner prescribed by this article, the person for the 
time being in charge of the dog, and the owner thereof, and the person 
allowing the same to be in or on such —_ place in contravention of 
this article, shall each, according to and in respect of his own acts and 
defaults, be deemed guilty of an offence against the Act of 1878. 
1 Provided that the provisions of this article shall not. apply to packs 
of hounds, harriers, or beagles, or greyhounds, or other sporting dogs 
while being used for sporting purposes, or to any dogs while being used 
for the capture or destruction of vermin, and in charge of competent 

rsons. 

a The local authority of each of the districts to which this Order 
refers shall cause all stray dogs, and all dogs not muzzled in accordance 
with the provisions of this Order, to be seized, and such dogs so seized 
shall be dealt with as follows :—(i.) If the dog is affected with or 
suspected of rabies it shall be forthwith slaughtered. (ii.) If the dog 
is not affected with or suspected of rabies it shall be detained in some 
proper place, and be there kept for such period as the local anthority 
think expedient. Provided that where the person having charge of or 
the owner of a dog so detained is known, the local authority shall cause 
notice to be forthwith given to such person or owner of the fact of the 
dog having been so seized and detained, and the dog shall, without 
prejudice to the recovery of any penalty for the infringement of this 
Order, be given up to such person or owner on payment of the reason- 
able expenses incurred by the local authority in respect of such 
detention. 

8. A local authority, or an inspector, officer, or constable, detaining a 
dog under this Order shall cause it to be supplied with requisite food 
and water during its detention ; and the expenses incurred by the local 
authority, or by the inspector, officer, or constable, in respect thereof 
may be recovered summarily by the local authority from the person 
having charge of the dog or from its owner. . ‘ 

9. (a) All expenses incurred in respect of the seizure or detention of 
any } 4 under the authority of this Order shall be defrayed by the local 
authority within whose district the dog was seized, and such expenses 
and all other expenses incurred in carrying out the provisions of this 
Order shall be expenses of the local authority for the purposes of the 
Act of 1878. (b) A local authority, in any case where a dog is detained 
under the provisions of this Order, may recover summarily from the 

rson having charge of the dog or from its owner the expenses incurred 
in respect of the detention of such dog. P 

10. ‘The operation of any regulation made by a local authority under 
Article 12 of the Rabies Order of 1887 (Special lations of 
Authority as to Dogs), or under Article 10 of the Rabies Order of 1886 


134 THE LANCET,] 


ROYAL COLLEGE OF SURGEONS.—MEDICAL TRIALS. 


[JULY 20, 1889, 


and continued by the said Order of 1887, is hereby suspended during 
the continuance of this Order so far as any such regulation may 
—— to any district or part of a district to which this Order 
applies. 

» Subject to the last foregoing article of this Order, all the pro- 
visions of the Rabies Order of 1887 shall, so far as the same are 
applicable, continue to apply, during the continuance of this Order, to 
the districts or parts of districts to which this Order at i LP 

EEL, 


ROYAL COLLEGE OF SURGEONS. 


AT a quarterly meeting of the Council of the College, 
held on the 11th inst., in addition to the proceedings which 
we reported last week, the following business was transacted. 

The Council, having confirmed their resolution of 

‘June 13th, removing Mr. William Montague Hall Welby 
from being a Member of the College, the secretary was 
directed to inform him of his removal from being a Member 
in consequence of his having been proved to be responsible 
for the issue of advertisements, in the form of handbills, 
in relation to his practice as surgeon, which, in the opinion 
of the Council, are, in the terms of Clause 2, Section XVI., 
of the Bye-laws, ‘‘ prejudicial to the interest,” and ‘‘ deroga- 
tory to the honour of the College” and ‘‘ disgraceful to the 
oe mace of surgery” ; and do call upon him to return his 

iploma, as required by Clause 5 of the said Section XVI. 
of the Bye-laws. And the secretary, in pursuance of the 
28th section of the Medical Act, 1858, was also directed 
to inform Mr. Miller, registrar of the General Council of 
Medical Education and Registration of the United Kingdom, 
of the fact, and the reasons for it. 

Mr. Marshall, as chairman of the Committee on the 
Lunacy Acts Amendment Bill, reported the proceedings of 
that committee, and laid before the Council a copy of the 
letter, dated the 24th ult., addressed to the Home Secretary 
on the subject of the Bill. This letter was as follows :-- 

‘““We are directed by the Council of the College to 
address you on the subject of the Lunacy Acts Amendment 
Bill, about to be considered in committee by the House of 
Commons. In submitting to you the following observations, 
the Council are not unmindful of the fact that the measure 


in its eg form is the result of the prolonged considera- 


tion of the highest legal authorities in the kingdom. The 
Council desire to express their satisfaction with the pro- 
visions introduced in the Bill to protect those who sign 
orders or medical certificates when it is proved that there 
has been on their part no want of good faith and of 
reasonable care. The Council trust that every possible 
legal protection will be given to medical practitioners who 
are called upon to act under the law, for the benefit of the 
community as well as for that of the insane. As regards 
the desirability of maintaining age licensed houses, there 
is no doubt but that in the best of these establishments 
the general care of the patient is satisfactory, restraint is 
employed as seldom and in as mild forms as possible, and the 
life of the lunatic is rendered as happy as circumstances will 
admit. To those who are able to afford to place their 
relatives in private establishments the existence of these 
institutions is a boon, and it cannot be doubted that public 
asylums, under their present conditions, could not render 
such patients equally comfortable. Unless these conditions 
could be so improved as to be made fully adequate to the 
higher social requirements of such patients as are now the 
inmates of private houses, the Council could not but view 
the extinction of these latter with serious misgiving. With 
these reservations, and with the hope that the more elaborate 
proceedings proposed to be adopted previously to the placing 
of an alleged lunatic under proper care will not place diffi- 
culties in the way of early seclusion, whlch is so important 
in obtaining curative results, the Council approve the aims 
and objects of the measure now under the consideration of 
Parliament. In conclusion, the Council avail themselves 
of the opportunity of expressing an opinion that an improved 
system which shall ensure more frequent visitations of both 
private and public asylums in England is most desirable.” 


Tue Sanitary INsTITUTE.—At a meeting of the 
Council held on the 10th inst., Professor W. H. Corfield, 
M.A., M.D., in the chair, further arrangements were made 
for the Congress and Exhibition to be held at Worcester in 
September next. Fourteen members and associates were 
duly elected. 


THE LUNACY ACTS AMENDMENT BILL, 


On Monday, the 15th inst., the House of Commons 
Standing Committee on Law concluded the consideration of 
the Lunacy Acts Amendment Bill, which was ordered to 
be reported to the House. Clause 79 was amended by the 
insertion of words providing that the penalty for a criminal 
assault upon a female lunatic shall be the same as that 
ordered by the Criminal Law Amendment Act—namely, 
two years’ imprisonment, or penal servitude for any period 
not exceeding five years, instead of the twelve months’ 
imprisonment originally proposed by the Bill under con- 
sideration. An addition was also made to Clause 79, for. 
bidding the employment of any male person, other than the 
superintendent, proprietor, or medical officer of the asylum, 
to take the personal custody of any female patient. 

At the previous sitting on Thursday, the 12th inst., Sir 
J. Dorington moved the omission of Clause 45, which 
vides for the posting in every place where lunatics are kept. 
of notices informing them of their rights. Dr. Farquharson 
said the whole medical profession was opposed to this clause. 
The committee, by 15 votes to 9, decided to reject the clause. 


MEDICAL TRIALS. 


SUCCESSFUL ACTION FOR RECOVERY OF 
MEDICAL CHARGES. 


MILLER v. GODDARD. 


A CASE of considerable interest to the medical profession 
was tried before Mr. Justice Stephen, without a jury, on 
the 27th and 28th of June. We can give but an outline of 
the facts. Dr. Andrew Miller brought an action for recovery 
of charges for attendance on Mrs. Goddard: firstly, in her 
confinement and afterwards; and, secondly, for an attack 
of pleurisy which followed about a month later. Dr. Miller 
attended at the confinement on Sept. 27th as soon as he 
possibly could after receiving the message; but he found 
the child born, and no nurse present. He attended to the 
patient, removed the afterbirth, looked to the contraction 
of the uterus, and remained till the arrival of the nurse. 
Mrs. Goddard continued well and free from all rise of tempe- 
rature, though the nurse mentioned on the third day that 
some small fragments of membrane had come away. A 
month after her confinement, suspecting some erosion of the 
os uteri, from which she said she had previously suffered, he 
arranged to examine her at his own house. He found this 
symptom, and applied iodine and a glycerine tampon. The 
same night she had a rigor, and developed pleurisy. The next 
day, what appeared to be a menstruation occurred, and con- 
tinued rather free for ten or eleven days, after the use of 
ergot and other remedies. About this time Dr. Miller met, 
as he had been asked to do, the patient’s brother, Dr. 
Kennedy, who suggested no new treatment. At a later 
visit, about Nov. 17th, Dr. Miller found Dr. Kennedy 
— unexpectedly ; but he explained that he was in town. 
or other reasons. He suggested no alteration in treatment, 
and it was agreed that his sister’s condition had improved 
much, and that there would be no need for his further visits. 
On the morning of Nov. 2lst Dr. Miller received a letiter 
requesting him to discontinue his attendance, and saying 
another medical man had been called in.—Dr. Cooper Rose 
of Hainpstead and others testified to the perfectly reasonable 
nature of Dr. Miller’s charges, and agreed in thinking that 
it was impossible, as alleged by the defence, that any large 
piece of the membranes could have been left behind without 
occasioning septicism.—Dr. Edward Blake gave evidence for 
the defence. On this side a counter claim was made for 
£41 lls. It was alleged that Dr. Miller was not present at 
the delivery, that he failed to entirely remove the alter-birth, 
and that he requested the patient to attend at his house for 
uterine examination within four weeks after confinement, 
yo failed to detect pleurisy as early as he should have 

one. 

After Dr. Blake’s cross-examination by Mr. Finlay, Q.C., 
Mr. Winch, on behalf of the defendant, declined to contest 
pr ~~ further, and submitted to a verdict for the amount. 
claimed. 
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The learned Judge commended Mr. Winch for this course, 
and said that the plaintiff had no other course to take than 
the one he had adopted in vindicating his character and 
treatment. He said he should no doubt have found a 
verdict for the plaintiff. His lordship further emphasised 
his remarks by giving costs on the High Court scale, although 
the amount claimed might have been sued for in the County 
Court. 

We offer Dr. Miller our hearty sympathy and congratu- 
tations. He has acted with credit to himself and done a 
real service to his profession, for although he has recovered 
his debt with costs, he has done so at considerable loss to 
himself, both as regards time and money. 


MALCOLM MORRIS INDEMNITY FUND. 
THE following additional subscriptions to the above fund 


have been received :— 
£ ad. 

Amount previously ac- J.J. Tweed, Esq... .. 12 °0 
knowledged .. .. .. 251 1 6| A. Pearce Gould, Esq... 1 1 0 

J. Knowsley Thornton, Dr. Walter Smith 

Woodhouse Braine, Esq. 5 5 0/| John 8S. Bartrum, Esq. 

John Eric Erichsen, Esq. 5 5 0 © 
. W. Morrison, Esq. F. C. Bryan, Esq. (Little- 
(Pembroke) .. .. .. 5 5 0,| hampton) .. .. .. 11 0 
Dr. Russell Reynolds .. 2 2 0| Dr. Stowers 22.8% 
Dr. Cumberbatch .... 2 2 0| Dr.Sansom... .. 110 
s. W. Sibley, Esq... .. 2 2 0| Minnie and Charlie iiz¢ 
A.E.Cumberbatch, Esq. 2 2 0| Dr. J.J. Pringle .. 
W. Morrant Baker, Esq. 2 2 Dr. Allan’ Jamieson 
Henry Power, (Edinburgh).. .. .. 110 
Dr. Brooke(Manchester) 2 2 0/ Dr. Wallace Beatty 
Dr. Miller (Norwood) .. 2 2 0 (Dublin) .. 22 

4. Buckston Browne, Victor Horsley, Esq. .. 1 1 0 
ee” +s es « « 2 2 O| Dr. Kent Spender(Bath) 1 1 0 
H. Howard Hayward, Dr. William Duncan .. 1 1 0 

bes co @) Demin .. 211i 6 

Dr. Burney Yeo... 1 1 0| Charles Vasey, Esq. 328 
Dr. Langdon Down 1 1 Dr. Royston 32a 
Dr. Easton «« £2 « £2 6 
Dr. Sharkey_.. .. .. 1 1 0O| Keith S. Young, Esq... 1 1 0 
A. Napper, Esq. (Guild- 1 1 0| Dr.G.C. Jonson .. .. 

Dr. W. H. Platt .. .. 1 1 0} Dr. Tyson(Folkestone).. 1 1 0 

coln to em ce, co 6) 

J.Gregory Forbes, Esq. (Edinburgh)... .. .. 11 
(Bromley) .. .. .. 1 1 Dr. John 

Dr. Cullingworth .. 1 1 0! Dr. J.P. Wills(Bexhill) 010 6 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5323 births 
and 3937 deaths were registered during the week ending 
July 13th. The annual rate of mortality in these towns, 
which had been 16°7, 17°3, and 17°7 per 1000 in the pre- 
<eding three weeks, further rose last week to 21°5. During 
the thirteen weeks of last quarter the death-rate in these 
towns averaged 18:2 per 1000, and was 2°1 below the mean 
rate in the corresponding periods of the ten years 1879-88. 
The lowest rates in these towns last week were 129 in 
Huddersfield, 14:5 in Wolverhampton, 15-9 in Brighton, 
16°0 in Norwich, and 164 in Bristol. The rates in the 
other towns ranged upwards to 28°1 in Leicester, 303 in 
Sunderland, 30°5 in Preston, and 31°8 in Newcastle-upon- 
‘Tyne. The deaths referred to the principal zymotic 
diseases in these towns, which had been 400, 476, and 700 
‘in the previous three weeks, further rose last week to 
944; they included 640 from diarrhea, 104 from measles, 
‘80 from whooping-cough, 43 from scarlet fever, 38 from 
diphtheria, 39 from ‘‘fever” (principally enteric), and not 
one from small-pox. These zymotic diseases caused the 
lowest death-rates last week in Bristol and Norwich, and 
the highest rates in Sunderland, Salford, and Preston. The 
greatest mortality from diarrhcea occurred in Preston, 
Bradford, Leeds, Leicester, Salford, and Sunderland; from 
measles in Halifax, Hull, and Preston; from whooping- 
cough in Bradford, Plymouth, and Newcastle-upon-Tyne; 
from scarlet fever in Salford, Huddersfield, and Plymouth ; 
and from ‘‘fever” in Birkenhead. The 38 deaths from 
diphtheria included 25 in London and 3 in Manchester. 


Small-pox caused no death in any of the twenty-eight 
great towns; and no small-pox patient was under treat- 
ment at the end of the week either in the Metropolitan 
Asylum Hospitals or in the Highgate Small-pox Hospital. 
The number of scarlet-fever patients in the Metropolitan 
Asylum and London Fever Hospitals at the end of last 
week was 602, against 559, 569, and 576 on the preceding 
three Saturdays; 91 cases were admitted to these hospitals 
during the week, against numbers increasing from 33 to 73 in 
the previous four weeks. The deaths referred to diseases of 
the respiratory organs in London, which had been 109 and 143 
in the preceding two weeks, rose again last week to 158, but 
were 46 below the corrected ave The causes of 91, 
or 23 per cent., of the deaths in the twenty-eight towns 
last week were not certified either by a registered medical 
oe sagen or by a coroner. All the causes of death were 

uly certified in Hull, Leicester, Newcastle-upon-Tyne, 
and in four other smaller towns. The largest proportions 
of uncertified deaths were registered in Bristol, Sheffield, 
and Bradford. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 18°4 and 21°3 per 1000 in the sgpee-m 
two weeks, declined again to 18°6 in the week ending 
July 13th; this rate was 2:9 below the mean rate 
during the same week in the twenty-eight large English 
towns. The rates in these Scotch towns ranged last 
week from 9°5 and 13'1 in Perth and Dundee to 223 in 
Glasgow and 23°3in Paisley. The 476 deaths in the eight 
towns showed a decline of 69 from the number in the 
previous week, and included 37 which were referred to 
diarrhea, 24 to whooping-cough, 19 to measles, 7 1o 
“fever” (principally enteric), 3 to scarlet fever, ] to 
diphtheria, and not one to small-pox; in all, 91 deaths 
resulted from these principal zymotic diseases, against 79 
and 81 in the preceding two weeks. These 91 deaths were 
equal to an annual rate of 3°6 per 1000, which was 1°6 
below the mean rate from the same diseases in the twenty- 
eight English towns. The deaths attributed to diarrhea, 
which had been 17 and 22 in the preceding two weeks, 
further rose last week to 37, and exceeded by 29 the number 
in the corresponding week of last year. The 24 fatal cases 
of whooping-cough corresponded with the number returned 
in each of the two preceding weeks, and included 16 in 
Glasgow and 5in Dundee. The deaths from measles, which 
had been 21, 24, and 26 in the previous three weeks, 
declined last week to 19, of which 8 occurred in Glasgow, 
8 in Aberdeen, and 2 in Leith. The 7 deaths referred to 
‘*fever” showed a considerable increase upon recent weekly 
numbers, and included 4 in Glasgow and 2 in Edinburgh. 
The deaths from the principal diseases of the respiratory 
organs, which had been 71 and 80 in the preceding two 
weeks, declined last week to 56, and were 16 below the 
number in the corresponding week of last year. The causes 
of 48, or more than 10 per cent., of the deaths registered 
during the week in the eight towns were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had been 23:2 and 
22°8 per 1000 in the preceding two weeks, further declined 
to 16°3 in the week ending July 13th. During the thirteen 
weeks of last quarter the death-rate in the city ave 
23°6 per 1000, the mean rate during the same period being 
16°0 in London and 16°6 in Edinburgh. The 110 deaths 
in Dublin showed a further decline of 44 from the numbers 
returned in the previous two weeks; they included 5 which 
were referred to diarrhoea, 4 to ‘‘ fever” (typhus, enteric, or 
ill-defined), 2 to whooping-cough, and not one either to 
small-pox, measles, scarlet fever, or diphtheria. Thus the 
deaths from these principal zymotic diseases, which had 
been 15 and 8 in the previous two weeks, rose again 
last week to 11; they were equal to an annual rate of 
16 = 1000, the rates from the same diseases being 4°3 
in London and 22 in Edinburgh. The fatal cases of 
diarrhoea, ‘ fever,” and whooping-cough showed an increase 
upon the numbers in the previous week. The deaths of 
infants and of elderly persons were fewer than those in the 
previous week. Two deaths from violence and 2 inquest 
cases were registered; and 36, or nearly a third, of the 
deaths occurred in public institutions. The causes of 8, 
or —* per cent., of the deaths in the city were not 
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THE SERVICES. 


ADMIRALTY. — The following appointments have been 
made to ships to be commissioned for the naval 
maneuvres, dated July 18th, 1889:— Sheerness Com- 
mand: Arethusa: Staff Surgeon J. A. M‘Adam. 
Australia: Fleet Surgeon Robert Hay, M.D. (lent), Sur- 

m Laurence Bidwell (lent). Cyclops: Surgeon Joseph 

. Whelan, M.D. (in lieu of a staff surgeon, lent). 
Grasshopper: Surgeon Cyril J. S. Mansfield, ALB. (lent). 
Hydra: Staff Surgeon Edward R. Mulock. Jmmortalité: 
Staff Surgeon Albert C. Queely, Surgeon Wm. Hackett, 
M.D. (lent). Medusa: Surgeon Percy W. Bassett-Smith 
(in lieu of a staff surgeon). Mersey: Staff Surgeon Henry 
A. W. Richardson. Mohawi:: Surgeon Frederick J. Lilly 
(in lieu of astaffsurgeon). Narcissus: Staff Surgeon Henry 
J. Madders, M.D., Surgeon Walter J. Bearblock (lent). 
Northampton: Fleet Surgeon Henry A. Close (lent), Sur- 
= William A. Whitelegge, B.A.,M.D. Slaney: Surgeon 

ohn Jenkins(lent). Zartar: Surgeon Herbert Canton(in lieu 
of a staff surgeon). Zrent: Surgeon Reginald T. A. Levinge 
(lent).—Portsmouth Command: Camperdown: Fleet Sur- 
geon George Kell, Surgeon Charles J. 8. Kelsail (lent). 
Collingwood: Fleet Surgeon James Flanagan (lent), Surgeon 
John Grant, M.B. (lent). Galatea: Fleet Surgeon Thomas 
H. Atkinson (lent), Surgeon George A. Holroyd (lent). 
Glatton: Surgeon Horatio S. R. Sparrow (in lieu of a staff 
surgeon, lent). Hero: Staff Surgeon Herbert E. Marsh. 
Howe: Fleet Surgeon William D. Wodsworth (lent), Sur- 

eor Octavius W. Andrews, M.B. (lent). Jnflexible: Fleet 

urgeon John K. Conway, M.D., Surgeon Thomas Austen 
(lent). Jris: Fleet Surgeon Jas. Bradley (lent). Magicienne: 
Surgeon Jeremiah Sugrue, M.D. (in lieu of a staff surgeon, 
lent). Marathon: Surgeon James Porter, M.A., M.B. (in 
lieu of a staff surgeon, lent). Medina: Surgeon Francis J. 
Lea (lent). Medway: Surgeon Johnston H. Acheson, M.B. 
(lent). Melpomene: Statf Surgeon Richard J. Barry. 
Mercury: Staff Surgeon Richard G. Brown, M.B. (lent). 
Spey’ Surgeon William G. Stott, M.A., M.B. (lent). Tees: 

urgeon Robert F. Bowie (lent).—Devonport Command: 
Aurora: Staff Surgeon Isaac H. Anderson, M.D. (lent), 
Surgeon Joseph Chambers, B.A., M.B. (lent). Black Prince: 
Fleet Surgeon Thomas L. Horner (lent), Surgeons Francis 
M. Puddicombe and Edward T. Cook (lent). Conqueror: 
Staff Surgeon Horace E. F. Cross (lent). Forth: Statf Sur- 

eon William M. Rae. Gorgon: Surgeon John Acheson, 
M.D. (iu lieu of a staff surgeon). Hecate: Surgeon Justin 
F. Donovan, M.D. (in lieu of a staff surgeon). nconstant: 
Fieet Surgeon Geo. Curtis (lent), Surgeon Chas. G. Matthew, 
M.B. (lent). “#rince Albert: Surgeon Henry G. Jacob (in 
lieu of a staff surgeon, lent). Racoon: Surgeon William 
M. Lory (in lieu of a staff surgeon, lent). Sandfly: Surgeon 
Alexander G. Wildey (lent). Serpent: Surgeon Geo. Bate 
(in lieu of a staff surgeon, lent). Sharpshooter: Surgeon 
Edgar R. Dimsey (lent). Spider: Surgeon Hugh St. D. 
Griffiths (lent). Thames: Staff Surgeon Michael J. 
M‘Carthy,M.D. Undaunted: Staff Surgeon Francis R. M. 
Loftie, Surgeon Edward H. M‘Sherry, M.D. (lent). 

VOLUNTEER Corps.—Artillery: 5th Lancashire: Henry 
Christopher Lamport, M.B., to be Acting Surgeon (dated 
July 13th, 1889).—9th Lancashire: Alexander Cosgrave, 
Gent., to be Acting Surgeon (dated July 13th, 1889).— 
Rifle: 1st Volunteer Battalion, the Royal Fusiliers (City 
of London Regiment): Surgeon S. P. Smith to be Surgeon- 
Major, ranking as Major (dated July 13th, 1889).—Galloway : 
Surgeon W. Johnstone to be Surgeon-Major, ranking as 
Major (dated July 13th, 1889); Surgeon W. Lorraine, M.D., 
to be Surgeon-Major, ranking as Lieutenant-Colonel (dated 
July 13th, 1889).—1st Roxburgh and Selkirk (the Border) : 
Acting Surgeon J. Hume resigns his appointment; also is 
permitted to retain his rank and to continue to wear the 
uniform of the Corps on his retirement (dated July 13th, 
1889); Walter Hume, M.B., to be Acting Surgeon (dated 
July 13th, 1889).—2nd (Berwickshire) Volunteer Battalion, 
the King’s Own Scottish Borderers: Thomas Leslie Crooke, 
Gent., to be Acting Surgeon (dated July 13th, 1889) — 
1st Volunteer Battalion, Princess Charlotte of Wales’s 
(Royal Berkshire Regiment): Acting Surgeon J. H. Walters 
to be Surgeon (dated July 13th, 1889).—Ist Wiltshire: Sur- 

on-Major, ranking as Lieutenant-Colonel, T. J. Bennett, 

-D., resigns his commission; also is permitted to retain 
his rank, and to continue to wear the uniform of the Corps 
on his retirement (dated July 13th, 1889).—1st Volunteer 


ment): Acting Surgeon C. H. Phillips to urgeon (d, 
July 13th, 1889). 


Correspondence, 
“ Audi alteram partem.” 


THE RECENT ELECTION AT THE COLLEGE 
OF SURGEONS. 
To the Editors of THE LANCET. 


Srrs,—In the regrettable absence of the usual analysis of 
the combination of votes given at the recent election at the 
College of Surgeons, it is a little difficult to estimate the 
real strength of the reforming Fellows. At the first glance, 
an election which resulted in the return of three members, 
of the Court of Examiners (whose addresses contained not 
one single note of progress) by substantial majorities over 
unofticial candidates would appear to indicate almost a re. 
actionary tendency among the Fellows. A little considera- 
tion, however, will dispel this impression. 

1. The contest was fought under every conceivable disad- 
vantage, for it was almost entirely governed by the one 
question of the admission of Members to electoral privileges 
and to the Council, and this question was judged in the light 
of the Draft Bills of the Assogiation of Members. 

2. The flame of antagonism to the claims of the 
Members was fanned by one or two of the official can- 
didates, and the electors were roused by allusions to 
attacks made by Members of the College on the privile 
of the Fellows, and by being told that the cause of order 
was at stake, and that what was aimed at was ‘‘ the spolia- 
tion of the Fellows” until their privileges, which are even 
now so small as to be almost imperceptible, had reached the 
vanishing point. 

3. Apart from that official and personal support which 
the two distinguished surgeons and teachers who were then 
Vice-Presidents of the College would be sure to secure, a 
good deal of sympathy was aroused in their favour because 
their seats were directly attacked, and if rejected they 
would have been deprived of their prospects of becoming 
presidents of the College. 

4. The electorate are apparently not very accurately 
informed in regard to the exact concessions which the 
advancing Fellows wish to make to Members of the College. 
A local provincial candidate represented the question as 
being whether the Members of the College should sit in the 
Council or not, whereas the main question is, ought the 
Members of the College to be represented in the Council or 
not? This is a very different matter, for the Members could 
be represented as well by Fellows, many of whom are 
general practitioners, as by Members; and if a limit d 
representation of the Members by Fellows (as at the 
Faculty of Physicians and Surgeons of Glasgow) were 
offered to the Members, I for one would counsel its accept- 
ance, rather than see the College divided against itself. 

5. Sv far as regards my own position on the poll, I have 
been informed that I should certainly have secured the 
vacant seat if [ had not come forward under the auspices of 
the Association of Fellows of the College, which some seem 
to regard as too radical, and whose recommendations were 
resented as dictation to the electors. My reason for sub- 
mitting to the decision of the Association of Fellows was 
not to split the votes of the party of progress, and I think I 
acted rightly in this matter; but the meeting of the 
Association was held too late—indeed, after the names of 
the candidates had been advertised, and when it was im- 
possible for anyone to retire, if he thought it expedient for 
the good of the cause to do so. 

To what extent my actions have been opposed to the 
cause of order and my views bear any ——- to spoliation 
of the Fellows may be judged by the following facts. 
There is no stronger upholder of the cause of law and order 
in the profession than myself. As soon as I knew that the 
Association of Members of the College had called a meeting 
at the College without the sanction and, indeed, in the 
teeth of the opposition of the Council, I wrote to one of the 
secretaries and urged him to obtain its abandonment, on 
the ground that the authority of the Council must be 
respected and the bye-laws obeyed. Of the Draft ne 
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Members which I have advocated has been the addi- 
tion to the twenty-four councillors elected by the Fellows 
of four or six representatives of the Members, leaving 
the question of whether these representatives should be 
only Fellows, or Fellows or Members indifferently, to be 
settled in committee. At the same time I wish to see the 
Fellows enjoying much greater power and influence than 
they at present possess. I have often regretted that the 
question of the representation of Members came prominently 
to the front before the Fellows had secured a position equal 
to that by the Fellows at the College of Physicians 
and the other Colleges in the United Kingdom. As it did, 
I recognised its justice, and have endeavoured to counsel 
its speedy settlement by the Council and the Fellows 
on the terms most advantageous to the Fellows. If the 
Members’ claims find favour in Parliament, they will not 
obtain less than the concession which I have consistently 
advised. At all events, a majority of 200 Fellows in a 

ll of less than two-thirds of the Fellows will scarcely 
suffice to bar the claims of 12,000 Members of the College 
to representation, and it is quite possible that the Fellows 
may have even their present shadowy privileges seriously 
curtailed. 
In conclusion, I should like to thank the 180 electors who 
honoured me with their support, and, if I do not imitate 
Mr. Steele, and announce my intention to stand again 
next year, it is because much may happen before the next 
election arrives, and because I should willingly subordinate 
ny individual action in this matter to the good of the 
cause which I have at heart. 
I am, Sirs, yours faithfully, 

WALTER RIVINGTON. 


July 13th. 


To the Editors of THE LANCET. 


Sirs,—I have had a large number of letters from voters 
complaining of the complexity of the method of proxy 
adopted at the recent election, and I am certain much of 
the apparent apathy amongst the electorate is capable of 
this explanation. If it is not so, then the Fellows have 
provided the strongest argument yet adduced in favour of 
the extension of the franchise to the Members; for, in spite 
of an exciting contest and most active canvassing, barely 
one-half of the constituency was brought to the poll. Still 
more remarkable is it that, whilst nearly every metropolitan 
vote was recorded, not quite one-third of the provincial 
Fellows reached the ballot-box. If this is mere apathy, 
then the Fellows cannot very highly value their one 
privilege—that of electing a Council out of harmony with 
their constantly expressed wishes. If it is, and I believe it 
isvery largely, due to the complexity of the method adopted 
forthe proxy voting, let that be reduced to the ordinary 
and simple method of issuing the proxy paper to every 
Fellow at the same time that the list of candidates is sent 
round. Why each Fellow should be obliged specially to 
ask for a proxy paper when it is his right I cannot imagine, 
unless it is to be regarded as an ingenious piece of obstruction 
for the pur of diminishing the number of provincial 
voters. This effect at the election just over it most certainly 
has had.—I am, Sirs, your obedient servant, 

Birmingham, July 15th, 1889. LAwson TAIT. 


“A NEW TREATMENT, AND POSSIBLE CURE, 
FOR CANCER.” 
To the Editors of THE LANCET. 


Sirs,—Will you allow me to supplement my brief state- 
ment, which appeared in ‘I'HE LANCET of June 20th, by two 
or three remarks which have been suggested in the course 
of inquiries addressed to me by medical practitioners desirous 
of making trial of the treatment I have described, in cases 
of cancer under their observation? 

1. It is obvious that if the solvent or digestive power 
of the papain is to be brought to bear on the morbid 
growth it must not be exhausted by being first mixed 
with food. This is why I recommend very frequent adminis- 
tration of the papain and thallin, and their combination 
m the form of pills. The aim is to get absorption of the 
drug, not local action in the stomach,, except in cases of 
cancer of that organ, in which variety of the disease I give, 
besides the pills, papain suspended in water with thallin 
and an alkali, the mixture being protected from light in 


the poesia, I direct that the patient shall be fed as exclu- 
sively as possible on a vegetable diet, and that the pills 
shall be taken before, or in the intervals between, meals 
rather than close after them. 

2. I have not found the thallin, exhibited as I have 
described, exert any injuriously depressing effect on the 
organism as a whole. The principle is to depress the vitality 
of the morbid growth, and this seems to be accomplished in: 
its saturation with the thallin and papain locally, by applying 
a strong paste of the two drugs in combination, or, when 
practicable, by their inunction. It has been suggested that 
the lanolin should be rendered thin enough for use in this way 
by the addition of glycerine, but the strength of the appli- 
cation must not be too greatly reduced by dilution. The 
results obtained so far are encouraging, and make it clear 
that the method will deserve a full and fair trial by the 
profession. 

As the thin disguise of my initials has been pretty 
generally penetrated, and practitioners seem to desire 
special hints for the management of individus cases, I will 
sign this, Sirs, yours faithfully, 

Hanover-square, July 17th, 1889. J. MORTIMER GRANVILLE. 


MEDICAL LEGISLATION IN CANADA. 
To the Editors of THe LANCET. 


Srrs,—The Registrar of the Medical Council has just in- 
formed me that in consequence of an oversight on the part:- 
of those who drafted the various recent Acts supposed to 
regulate the practice of medicine and surgery in this pro- 
vince, ‘‘persons duly registered in the United Kingdom” are- 
still entitled to register here on payment of ten dollars, and 
on proving they are the persons certified as registered in the: 
United Kingdom. 

The case now stands as follows :—British practitioners. 
registered as above stated and homeopathists from any 
country in the world may register here and practise upon 
payment of ten dollars. Medical men duly qualified in all 
other parts of Canada, the United States, and ail countries. 
other than the United Kingdom, must pay 110 dollars. 
and pass an examination before the local Medical Council 
in order to become entitled to register. 

More tinkering at the Medical Acts will be attempted at 
the next session of the Legislature, but will be in the direc- 
tion of restriction rather than of freedom. 

The question of reciprocity between Great Britain and 
Canada in matters medical will, I am informed, be dis- 
cussed at a general meeting of Canadian Provincial Councils 
this autumn. Your opinion and that of your British readers. 
would therefore be of interest. 

_ Lam, Sirs, your obedient servant, 

Victoria, British Columbia, June 20th, 1889, C. F, NEWCOMBE. 

*.* There can be no doubt of the justice of reciprocity 
between Great Britain and her colonies in regard to the 
recognition of medical qualifications—so far as the medical 
authorities on both sides can be satisfied that the curriculum 
and examinations are satisfactory.—ED. L. 


MEDICINE AND THE STAGE. 
To the Editors of THE LANCET. 


Srtrs,—In Mr. Henry Irving’s speech at the festival 
dinner of the Golden-square Hospital for Diseases of the 
Throat, he is reported as saying that ‘‘ there had always. 
been a deep sympathy between actors and doctors, but he 
did not know why, unless the doctors regarded the players. 
as alittle mad. Actors were on the free list of the doctor’s 
skill.” Now I wish to ask through the medium of your 
columns if there is any genuine philanthropy in the practice 
of treating wealthy actors and actresses gratuitously. 
To those of the poorer sort, and men or women who struggle 
hard for their daily bread, is generously held out the hand 
of sympathy by medical men all the world over. The poor 
parson and clerk, or the needy governess, have the same 
privilege extended to them. No profession more willingly 
sacrifices time and frequently money in the unostentatious. 
relief of suffering, especially among that most deservin 
class—those who are too proud or too honest to seek the ai 
of charity, yet who are not well off enough to afford the 
necessarily high price of skilled and experienced work. But 
is there anything for our profession to boast of in filling 


a dark bottle, for thallin undoubtedly undergoes change 
on exposure. With a view to further prevent exhaustion of 


consulting rooms with well-dressed but “gratis” patients, 
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many of whom can far better afford a fee than the 
unfortunate parson or clerk, who, may be, doles out his 
last pound to gain the coveted opinion. Why should we 
take the widow’s mite and let Mr. and Mrs. So-and-so, the 
eminent actor or actress, off, who perchance earns in one 
week more than many of our poorer brethren do in a year? 
Let all those who make the stage a profession in the 
— of their hard struggle for success, or the unavoidable 

ailures in that calling, be freely and generously given 
medical aid. But I protest against such gratuitous help, 
whether that be given from an unselfish or selfish motive, 
being extended to the numerous well-off and often wealth 
bron. tno of the theatrical calling. We have quite enoug 
of sham and cant in the medical profession already without 
adding to it the “‘ hollow ghost” of a self-denial that hands 
back a fee to a leader on the stage, while the same self- 
sacrificing A‘sculapian smilingly pockets the threadbare 
-curate’s guinea. I desire to say that in this communication 
I attack only the principle; [ allude to no individuals. 
‘Those whom the cap fits can wear it. Well may Mr. Irving 
be at a loss to account for this theatrical generosity of the 
doctors. But I can assure him that, however strange may 
appear the practice on the part of the doctors, it is not all 
so inexplicable as it seems on the surface. If actors are at 
times ‘‘ mad” without method, there is much of this last 
feature in the madness of the _— who seemingly is so 
dlisregardful of his time and skill. 
I am, Sirs, yours faithfully, 

PLAIN SPEAKING. 


THE TREATMENT OF CHOREA BY 
PROLONGED SLEEP. 
To the Editors of THE LANCET. 


Sirs,—Dr. Charlton Bastian would be too generous to 
wefuse priority to a fellow-worker in therapeutics, and I 
am sure therefore that he has accidentally overlooked the 
ao by Dr. Bridges in the Practitioner for March, 1877. 

n preparing a contribution to the Bristol Medico-Chirurgical 
Journal on the therapeutic position of chloral, I was much 
struck by Dr. Bridges’ experience in this matter. His 
principle was that a patient must have ten hours’ sleep in 
the twenty-four. He begins with a comparatively large 
dose of the medicine, and adds in divided quantities so 
much as may be necessary to obtain the desired amount of 
sleep. Two bad cases are reported to have been cured—one 
within twenty-four hours, the other within three days. 

Lam, Sirs, faithfully yours, 
Bath, July 15th, 1989. JOHN KENT SPENDER. 


Jnly 10th, 1889. 


THE FATAL AFFRAY AT LIVERPOOL. 
To the Editors of THE LANCET. 


Sirs,—In reply to Mr. Clarke’s last letter, I beg to say 
that to the large majority of his statements I oppose a flat 
denial; the remainder of his statements concerning my 
action are incorrect representations of facts. There can, 
therefore, be no practical result in discussing the matter 
further, and I now decline to do so, and can only trust that 
those who have read Mr. Clarke’s letters will now once 
more read the able and temperate review of the case in 
your number of June Ist, also my letter of June 15th. 

I am, Sirs, yours faithfully, 
DAMER Harrisson, F.R.C.S. Eng. 
Liverpool, July 17th, 1889. 


*,* This correspondence must now cease.—ED. L. 


THE HOLDING OF INQUESTS. 
To the Editors of THE LANCET. 


Srrs,—lI think it only just to myself and to my partner. 
‘Mr. R. W. O. Withers, to correct a statement made in this 
week’s LANCET in an annotation on his and Mr. R. E. 
Clark’s case. It is stated that I received a subpena to 
attend the inquest, which I accepted under protest. This 
‘is utterly incorrect, as no subpoena was ever served on me, 
:so that I had no opportunity of demurring. The only con- 
nexion I had with the case was that I saw Mr. James, the 
deceased, for Mr. Withers (who was out) just before his 
death. The writer of the annotation seems to have been 
equally unfortunate in several of his other “facts,” and I 
may add that his conclusions are quite at variance with 


local pubhie opinion, both lay and professional. Trust; 
that you will find room for this correction in your ney 
issue,—I am, Sirs, yours faithfully, 

Shrewsbury, July 14th, 1889. J. ALLEN BRArtoy, 

*,* We have also received a letter from Mr. Withers on 
the subject. We need not say that we regret if our annotg. 
tion contained statements contrary to facts and inferences 
not founded on facts, but we did our best with the material 
before us, and, in justice to ourselves, we aver that our 
desire and intention was to give an impartial account and 
unbiased opinion. We, of course, unreservedly accept Mr, 
Bratton’s disclaimer as to his having had a subpmna. We 
were led into the error by the newspaper report of the 
coroner’s speech.—ED. L. 


ALLBUTT v. THE GENERAL MEDICAL 
COUNCIL. 


To the Editors of THE LANCET. 


Srrs,—Considering that much public interest has 
aroused by the above case, it is most probable that a further 
appeal will be made by me to the House of Lords. I trust 
you will favour me by the insertion of this letter in your 
next issue. I am, Sirs, yours &c., 

Leeds, July 15th, 1889. H. A. ALLBUTT, M.R.C.P, 


BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Birmingham and Midland Eye Hospital. 

THE annual meeting of this institution was held on the 
16th inst. The principal feature in the report was the 
mention of a donation of £5000 from the late Miss Ryland. 
As a condition of this munificent gift, it was stipulated by 
the donor that there should be no increase in the number of 
the beds (fifty-five) then and now occupied, unless for twocon- 
secutive years a surplus of income over expenditure should 
be shown, irrespective of her own donation, of the moneys 
to be received from a projected sale of land and any legacies 
over £100, in the expressed hope that her gift cheakd Ua an 
inducement to the public to render corresponding help. The 
hospital is calculated to accommodate seventy in-patients, 
and the committee have the greatest difficulty in limiting the 
admissions to fifty-five, so many and so urgent are the 
demands upon the charity. he annual subscriptions 
amounted to £2409 17s., being an increase of £233 over the 
previous year, and legacies to the amount of £250 have been 
received. The total expenditure was £4690 3s. 1d., as against 
£4186 in the previous year. 


Proposed Eye Hospital at West Bromwich. 

At a meeting lately held for the purpose of considering 
this subject, it was announced that strong support would be 

iven to the establishment of a hospital for diseases and 
injuries of the eye, and the need of such was warmly advo- 
cated. Ifcarried into effect, there will be a probability of 
the Birmingham Hospital being able to restrict its opera- 
tions to the condition of Miss Ryland’s donation, and of 
obtaining some relief from the vast amount of work so ably 
and successfully conducted without competition for so long 
a period of years. 

The Dangers of Poisonous Remedies. 

Death from misadventure was the verdict in the case of 
lady aged fifty-three, who had taken a dose of aconite 
liniment instead of a draught. The aconite was pre- 
scribed for neuralgia for external application. It is 
singular to note the rapidity of death from the small 
quantity taken, it being stated that a quarter of an 
hour only elapsed from the time of swallowing until the 
death of the patient. In a similar case in the Gen 
Hospital some time ago, the patient died suddenly when 
appearing to be recovering from the immediate effects of 
the aconite poisoning. 

Singular Credulity. 

A man died recently, as shown post-mortem, from 
apoplexy, who had been accustomed to take quantities of 
laudanum daily, sometimes as much as eighteen-penn 
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jnone day. It was stated that he had swallowed a button 
when twelve years of age, and that the shank had stuck in 
his liver ever since, this being the alleged reason for his 
taking the laudanum. It is needless to say that the post- 
mortem examination found no traces of the button or its 
shank in any part of the body. 

The Ingleby Lectures. 

These lectures are given this year by Professor B. C. A. 
Windle, at Queen’s College, on the Principles of Teratology. 
Unfortunately, the lecture of last week was stopped owin 
to the visit ot the Shah, whose advent in the town crea 
an excitement subversive of more grave and learned subjects 
being discussed at the same time. 

Birmingham, July 17th. 


NORTHERN COUNTIES NOTES, 
(FROM OUR OWN CORRESPONDENT.) 


Prevalence of Diarrhea. 

Ar Sunderland there is an extensive prevalence of 
diarrhea, no fewer than seven deaths from the disease 
having been noted last week. At Darlington, too, it has 
been prevalent. The Visiting Committee reported to the 
guardians yesterday an outbreak of diarrhoea in the work- 
house of a serious nature, two boys having died of it. 


Maryport. 


The medical officer of health (Mr. Spurgin) reports to the 
authority that there have been“76 deaths in Maryport during 
the last quarter, equal to a death-rate of 37°6 per 1000. 
The zymotic death-rate, entirely attributable to measles, 
had been heavy, nearly one-half of the deaths resulting 
from an epidemic of that disease. The medical officer com- 
plains that his recommendation of closing the schools was 
not acted upon more promptly, and that thus three deaths 
took place before the schools were closed. 


Fire at the York County Hospital. 


There has been a fire, which at the time caused some 
alarm, at the York County Hospital. By some means the 
roof at the back of the kitchen department took fire, and, 
the materials being very inflammable, it soon took a serious 
hold. Fortunately the fire was seen by one of the nurses, who 
gave the alarm, and the resident medical officers and others 
of the staff soon got the fire apparatus kept on the premises 
to work with much spirit and perseverance, so that by the 
time the Fire Brigade arrived the outbreak was practically 
under control. The local ew speak highly of the exer- 
tions of the medical staff and others in the building, 
whereby its safety and that of its inmates was ensured. 


The Vaccination Acts. 


A man was summoned last week before the Seaham 
Harbour magistrates for neglecting to have his children, five 
in number, vaccinated according to law. To this he pleaded 
pity, having, he said, conscientious objections, and, having 

en fined seven times before, he further thought they 
might have waited for the report of the Royal Commission 
now inquiring into the vaccination laws before prosecuting 
him again. The magistrates’ clerk said that, this being so, 
the proper course was to serve an order on the man to bring 
his children before the magistrates, so that they might 
satisfy themselves they had not had small-pox or been 
vaccinated. Then an order would be made for vaccination 
to be carried out, which, if disobeyed, would be followed by 
& summons for contempt of court. So that, notwithstand- 
ing the law, the man got off, and no doubt will be able to 

lead the ‘‘ Royal Commission” again. In the meantime 
¢ is certain to be looked on as a martyr and a hero, and is 
likely to have many imitators. 
Whitby. 

The season has commenced at this popular Yorkshire 
watering-place, and visitors are arriving in large numbers 
daily. The town is in a very healthy condition. The number 
of deaths for the last quarter was 76, in a resident pupulation 
of 17,000. The Whitby season is rather late in its commence- 
ment compared with more southern watering-places, but 
then it is usual to find the place filled up to a very late 
= in the autumn, as at this time there is a peculiar 

ess in its air. 


Tees Port Sanitary Authority. 
At the last meeting of this authority it was stated that. 
during June 167 vessels had been inspected, and they 
were all found clean and wholesome, with one exception. 
The City of Boston arrived in the river in a very dirty 
condition, and was ordered to be cleansed properly, but. 
she left before the inspector's orders were carried out,. 
who, however, telegraphed to Dundee, and on her arriv 
there her master was at once ordered to cleanse his ship, 
which was done, to the comfort and safety of all on board. 
Newcastle-on-Tyne, July 17th. 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT.) 


Royal Society of Edinburgh. 

AT the last meeting of the session no fewer than fifteen 
papers were communicated to the Royal Society, amongst. 
which were several containing much of interest to medicak 
men. Dr. R. W. Felkin gave a communication on the 
** Geographical Distribution of some Tropical Diseases.” He- 
called attention to the important fact that, as illustrated in 
his maps, the greatest area of endemic distribution corre- 
sponds with certain well-known physical phenomena—such 
as the prevalence of rainy seasons, of electrical disturbances,. 
or excessive heat. Speaking of leprosy, he remarked that 
the present distribution of the disease was very different from 
what it was 300 years ago, and he emphasised the fact that, 
although one might appreciate the endeavours made to in- 
vestigate its spread in India, there was no longer reason to- 
fear its sp in this country. Dr. Haycraft and Mr. 
Duggan reported the results of some experiments on the- 
coagulation of albumen, from which they had come to 
the conclusion that it is impossible to assign a definite 
coagulation point for any albuminous substance. Dr. Alex. 
James gave a note on the “Latent Period of Muscle- 
Contraction.” He finds that the time between the stimu- 
lation of a muscle and the resulting contraction varies: 
according to the distance of the muscle from the spinal 
cord. Dr. Alexander Bruce communicated two papers, 
one on the ‘*Segmentation of the Oculo-motor Nerve,” 
in which some important observations, both original and 
confirmatory, were reported ; and a second on the “‘ Upward 
Continuation of the Spinal Cord.” Mr. P. J. White 

ave a description of the skull and visceral arches of 

margus microcephalus, and pointed out the import- 
ance of the study of this species in connexion with Professor 
Ewart’s work on the distribution of the cranial nerves in 
some of the electrical fishes. The Chairman (Professor 
Chrystal), in reviewing the work of the session, stated that 
eighty-seven papers had been read before the Society, of 
which seven were in the department of chemistry, six in 
zoology, six in botany, and twenty-three in physiology. Of 
the physiological papers, he said some had come from the- 
newly-instituted laboratory of the College of Physicians, and 
he thought he would be Fj right in congratulating that 
body on the success which had attended that institution. 


The Edinburgh University Court. 

At the meeting of the University Court, held on we 
it was agreed that the Court should communicate to the- 
Lord President of the Council that they viewed with satis- 
faction the provision of the rearrangement of the divisions 
of the examinations for graduation in medicine in the 
University of Aberdeen, by which the ordinances regu-- 
lating the examinations in medicine and surgery in the 
University of Aberdeen would be brought into closer 
harmony with the ordinances relating to such graduation. 
in the University of Edinburgh, and with changes thereon 
that have been recommended by the Senatus. It was- 

ed to send a copy of the minute of the Court of 
March 11th last to the Lord President of the Council: 
“That the time which has elapsed since the approval 
by Her Majesty in Council of the alteration of Feb. 8th, 
1888, in the arrangements for the examinations in the- 
subjects of the first examination for graduation in 
poe wl is, as yet, too short to admit of a definite con- 
clusion being formed as to the effect it may have on the 
further course of medical study, and that the near prospect 
of the whole subject of University examination and pone wag 


tion in Scotland being under the consideration of am. 
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executive commission renders it undesirable to make any 

alteration in the existing arrangements for the examina- 

tions for graduation in medicine.” Dr. A. A. Matheson 

was recognised as a teacher of medicine in Edinburgh 

whose course of lectures on Midwifery should qualify for 

a in medicine in the University, in terms of 
rdinance No. 8, Edinburgh No. 3, Section VI. (4). 
Edinburgh, July 16th. 


IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


DUBLIN. 
Richmond Lunatic Asylum. 

A PATIENT named Chapman last week attacked another 
inmate of the Asylum with a jug, and inflicted injuries which 
caused her death. When the attendant entered the ward 
at 4 A.M, she found oo lying in her bed bleeding from 
several wounds, and Chapman sitting on her. edical 
relief was obtained, but life was extinct. At the inquest 
held, the evidence given showed unmistakabiy that the 
staff of night nurses in attendance, considering the number 
of patients, was altogether inadequate; and the coroner’s 
jury, while acquitting the night nurse who had charge of 
the ward where Deegan slept, were of opinion that the 
number of nurses should be increased, particularly at night, 
and that the system of checking should be improved. An 
inmate of the asylum, a few days since, escaped from the 
institution and ran through some of the adjoining streets 
in a semi-nude condition. He entered a house and went to 
bed, greatly to the surprise of the lady occupant, who 

him arrested and conveyed back to the asylum. 
Green-street Courthouse.. 

The Secretary of the Incorporated Law Society recently 
forwarded a memorial from the President and Council to the 
Dublin corporation on the subject of this courthouse. The 
memorial pointed out the necessity of having a larger and 
more convenient building substituted for the present one, 
which is badly constructed, and requested the corporation 
if necessary to enter into communication with the Govern- 
ment with a view of inducing them to remedy the grievances 
complained of. For some years the insanitary defects of 
this building have been obvious to all who were compelled 
to transact business within its walls, and the only question 
at issue has been the cost of erecting a new building, and 
whether the entire expense should be chargeable to the 
city or county of Dublin. There is no doubt that the court- 
house is a disgrace to the city, and as the Treasury, it is 
understood, have promised ahandsomecontribution (£13,000), 
and the county of Dublin another large sum, there appears 
no valid reason for further delay. The matter has been 
referred by the corporation to the town clerk to report upon, 
he being conversant with the various phases of the case. 


Carlow Water-supply and Sewerage. 

Mr. Burke, Local Government Board inspector, has 
recently reported on the inferior quality of the water-supply 
of this town, and also the defective state of the sewerage. 
The guardians had these matters under consideration at a 
late meeting, but declined, probably from financial reasons, 
to by any steps to obtain a better supply of water for the 
residents. 


In consequence of the resignation of Mr. Jennings, the 
Board of Guardians will elect a visiting physician to the 
workhouse of the South Dublin Union on the 25th inst. 
The emoluments of the appointment are £150 per annum, 
and a large number of candidates may be expected. 

A man named Dermot McDonnell died in Dingle Work- 
house last week at the advanced age of 102 years. 

Mr. Humphrey Broomfield has been re-elected assistant 
physician to the City of Dublin Hospital for the ensuing 


year. 
Mr. M. Callan, of Ardee, has been placed on the Com- 
mission of the Peace for the borough of the county Louth. 
Dublin, July 1sth, 


BELFAST. 


British Medical Temperance Association. 


At the third annual meeting of this Association, held in 
Belfast on July 3rd, Mr. McFarland, Brigade-Surgeon, was 


re-elected president, Mr. Mackenzie secretary, and Dr, W, 
R. Scott treasurer. Resolutions were passed expressing the 
interest of the members in and their adherence to the 

of total abstinence, and their belief that alcohol as q 
beverage is unnecessary, often injurious, and frequently : 


ruinous. 
Belfast Hospital for Skin Diseases. 

The report presented at the last annual meeting, held on 
July 9th, states that during the past year 1194 persons were 
treated. The amount of annual subscriptions is small, and 
the large number of cases of eczema—a disease on the 
increase in Belfast—often ce months of treatment. The 
total receipts were £348 1s. 2d., and the expenditure £325 5g, 
leaving a balance of £49 8s. 2d. Dr. Purdon was re. 
appointed honorary ete: Dr. Hodges, who presided 
at the meeting, made the very interesting statement that 
in the year 1492 there was a leper hospital at Downpatrick, 

The Armagh County Infirmary. 

At the meeting of the grand j ury at Armagh, the committee 
appointed to inspect the County Infirmary reported that they 
wished to bring to the attention of the grand jury the very 
creditable manner in which Mr. Palmer and his assistants met 
the great demand upon their resources in consequence of 
the late terrible railway accident. I understand that a sub. 
seription list has been oe in se for the permanent 
commemoration of the late disaster. The monument, it is 
said, will take the form of some improvement in the fitting 
up of at least one of the existing wards of the infirmary, so 
as to render it a model as regards hygienic appliances, and 
also its endowment, along with a slab bearing the names of 
those killed, in whose memory the work is undertaken. 

Belfast, July 16th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 


The Inheritance of Syphilis. 

I was present at a remarkable lecture on this subject, 
which was delivered at St. Louis ey the eminent 
syphilographer, Professor Fournier. He began by saying 
that it seemed to him useless to take up the time of his 
audience in pleading the importance of this great complex 
and difficult question. He would at once begin 
summarise by saying that a threefold interest attached 
itself to its consideration. 1. The Scientific Interest: In 
this connexion several important points at once “—€ 
worthy the serious attention of medical men. In the 
first place, is syphilis hereditary? If so, does it pass 
down through the medium of the father or mother, or 
both? At what stage and up to what length of time is 
syphilis capable of exercising its hereditary influence, 
and then what power have treatment and time over its 
career? 2. The Practical Interest: Can one weaken or 
eradicate this hereditary influence? When and under what 
conditions can a man whuv has contracted syphilis be per- 
mitted to marry? What about treating a syphilitic who is 
pregnant, or a woman who has conceived through the 
medium of a man who is known to be a syphilitic? Is one 
justified in allowing a healthy nurse to run the risk involved 
in suckling the offspring of syphilitic parents? 3. The 
Social Interest: In the face of the enormous mortality 
following in the train of syphilis, this is by no means the 
least of the interests attaching to this ‘‘ factor in depopula- 
tion.” Its effects amount, indeed, to a veritable social 
calamity, and, this being so, does not the matter call aloud 
for some effectual social prophylaxis? Thus, then, without 
insisting further, it would be conceded that the question of 
syphilitic heredity wasone well worthy the study of the savant, 
the physician, and the hygienist, by reason of its multiple and 
varied consequences—consequences highly interesting 
in not a few aspects capital. Professor Fournier next 
defined in detail what he meant should be understood by 
heredity in a strictly medical sense, and which differed from 
the ordinary acceptation of the term where the word was 
made to include such diseases as the gouty diathesis and 
small-pox, which latter may have been contracted during 
pregnancy by the mother and transmitted to the foetus. In 
the same way syphilis contracted during pregnancy by the 
mother and transmitted to the fetus was classed as 
hereditary. But this was not what he meant by hereditary 
syphilis. The differences, clinical and otherwise, between 
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tamination were welldefined. ‘True heredi syphilis was 
that which was transmitted at the moment of conception to 
the embryonic elements by one or other of the parents in 
whom it was pre-existent. It was, he urged, clear that a 
disease which was born with the germ, which made part of 
it, and which affected it from its very origin, ought to be 
distinguished from a malady which was contracted by the 
fetus already more or less formed and advanced in develop- 
ment. And, asa matter of important fact, observation and 
experience unite in showing that veritable hereditary 
syphilis is infinitely more grave and more deadly to the 
fetus than the syphilis which is transmitted to it in 
any of the subsequent stages of its intra-uterine life. 
For the present he was concerned with the true variety 
only. ‘To begin with, he would not try the patience 
of his hearers by bringing forward proofs of the exist- 
ence of true needitons syphilis. This, he opined, was 
generally conceded. ow then, it may be asked, do 
the influences of hereditary syphilis manifest themselves? 
By manifestations essentially multiple and varied—in- 
finitely more varied and more multiple than are commonly 
believed or are traced, especially in the schools of pathology 
and morbid anatomy ; but, although numerous, it is still 
possible, for practical purposes of exposition, to arrange 
them under five heads, and, according to the learned 
lecturer, they may be grouped as follows :—(1) Accidents of 
syphilis, properly so called ; (2) foetal cachexia, ending one 
way or another in physical degeneration ; (3) dystrophic 
troubles, general or partial ; (4) congenital malformations ; 
(5) morbid predispositions. As regards the first, they 
appear in order, although the sequence may vary; the 
infection may manifest itself in utero. More commonly, it 
makes its appearance some weeks or months after birth ; 
the former he terms feetal syphilis, the latter infantile 
syphilis. More rarely, it may be not only latent at birth, 
but latent during the first years of life—not entering the 
stage of apparent evolution until the fifth, tenth, fifteenth, 
or twentieth year. But, contrary to the opinion commonly 
held, true hereditary syphilis does not make its appearance 
by manifestations of the syphilitic order exclusively. It 

ows itself not unfrequently in a variety of ways—lesions 
and symptoms which, although they may not have the 
ordinary aspect or syphilitic stamp, are not less the 
undeniable consequences of syphilis. Professor Fournier 
went on to say that one of the convictions most firmly fixed 
in his mind, after long study and observation, was that 
syphilis is not a disease with symptoms and lesions such as 
are usually accepted as or only, but that it is a 
disease, as he puts it, of the whole being, which, by the 
general reaction it exercises on the organism, is capable of 
exciting, side by side with the eager or manifestations 
pnees, others of another order, which are no longer 
syphilitic in the ordinary sense, although indirectly derived 
from syphilis, and which he proposes to term ‘“ para- 
—. It is thus that one so frequently sees the 
following manifestations of hereditary syphilis from time 
to time which may be put under the foregoing head :— 
2. Fetal cachexia, or veritable vital degeneration of the 
foetus, manifesting itself either by the premature death of the 
foetus or the birth of infants wretchedly puny and miserable— 
veritable abortions, awaiting early death ; or, again, by the 
birth of others apparently more robust, but in reality of a 
vital resistance so feeble that a goodly number of them die 
of the least incidental trouble, and others of no assignable 
cause. 3. Dystrophic troubles: In this category he puts some 
curious examples of retarded and arrested development— 
such as slowness of general growth; the appearance of 
the teeth and locomotive function; retarded puberty and 
virility, so that very frequently examples were met with 
of persons of eighteen and twenty years of age who were 
yet children. What is termed “infantilism,” then, is one of 
the traits which compose the physiognomy of hereditary 
syphilis. 4. Congenital Malformations: His own opinion 
was quite in accord with that of Professor Lannelongue and 
others, which attributed to syphilis of the true hereditary 
type the origin of the divers congenital malformations— 
such as malformed limbs, club-foot, spina bifida, hare-lip, 
cleft palate, hydrocephalus, &c. This, he added, cannot 
pete dogmatically set down as demonstrated, although he 

lieved it was on its way to be. 5. Morbid Predispositions: 
It cannot be doubted, fessor Fournier continued, that 
hereditary syphilis, by reason, without doubt, of the state 


constitutes a decided predisposition to various maladies. It 
is incontestable, for example, that these infants are espe- 
cially subject to affections of the nervous system. <A great 
number die of convulsions and meningitis. Even if 
syphilis be not a direct cause of rickets, it is certain that 
it predisposes to it in a powerful manner, and that it repre- 
sents one of its factors. Furthermore, the frequency of 
scrofulo-tuberculous affections in infants the offspring of 
syphilitic parentage has long been noted, and the possible 
transformation of syphilis into scrofula has even been 
discussed. This theory, however, after the discovery of the 
bacillus of Koch cannot be longer sustained ; but it is not 
less certain, for all that, that the syphilitic soil is eminently 
fitted and lends itself willingly to the culture of the 
bacillus. It is, in short, undeniable that hereditary syphilis 
paysa large tribute to the diverse manifestations of scrofulo- 
tuberculosis, and notably to affections of bones—such, for 
exainple, as Pott’s disease and hip-joint disease. Consider 
then, added the eloquent speaker, what interest attaches to 
the questions, Whence proceeds this hereditary influence ? 
When and in what conditions does it make itself felt? Is it 
ossible, and how, to divert its effects? The answers of 
rofessor Fournier to these important questions I reserve 
for a subsequent communication. 

The Academy of Science. 
At a recent meeting of the Academy of Science, Dr. 
Armand Gautier, Professor of Chemistry at the Faculty of 
Medicine of Paris, was elected Member in the section of 
Chemistry, in the room of M. Chevreul, deceased. 
Honours for an English Physician. 

We have to congratulate our confrére, the Honourable 
Alan Herbert, M.D. Physician to the Hertford British 
Hospital in Paris, on his nomination by the French Govern- 
ment to the dignity of Chevalier of the Legion of Honour, 
in recognition of his professional services, particularly 
during the late Franco-Prussian War. 

Dr. Guémot has been appointed Surgeon to the Maternity 
Hospital, in the room of Professor Tarnier, transferred to 
the chair of Clinical Obstetrics of the Faculty of Paris. 

Paris, July 9th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 


The Congress of German Physicians. 

On June 24th the seventeenth Congress of German 
Physicians met at Brunswick and passed the following 
resolutions :—‘‘(a) 1. Every kind of public laudation, 
whether it proceeds from the physician in question himself 
or from others, and continued advertising in public papers, 
are to be reprobated. 2. The designation ‘specialist, for 
puffing purposes, is to be reprobated. 3. The public 
offering of medical assistance gratis, er yy in 
concluding contracts with sick societies and the like, 
offering advantages of any kind to a third person, in order 
to procure practice, are inadmissible. The designations 
‘Klinik’ and ‘Poliklinik’ (hospital) belong exclusively 
to institutions which serve the purposes of instruction in 
connexion with universities. 4. The rte se and recom- 
mending of secret remedies are inadmissible. 5. An 
attempt of any kind on the part of a physician to intrude 
upon the practice of another is dishonourable, especially in 
the case of one who has acted as substitute or in consultation. 
A practitioner must by no means undertake the treatment 
of the case without the express assent of the previous . 
physician. A specialist called in for a definite part of 
the’ treatment must strictly confine himself to that. 
6. No physician is at liberty to make disparaging remarks to 
others about another physician. For the enforcement of 
these rules, courts of honour (or the like) are to be established 
everywhere, with whom the power of breaking off the 
professional connexion rests as an effective measure 
against those physicians for whom warnings do not suffice.” 
As regards the position of the physician as an expert 
witness in courts of law, which has been the subject of 
many conflicts between judges and physicians, the Congress 
passed the following resolutions:—“1. If a physician be 


summoned to act as an expert witness in a court of law, and 
if questions be put to him which he can answer only as an 
expert, he has to ask the Court whether it be not 


visable 
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‘toy swear him as an expert. 2. If the Court refuse to 
dozso, and if the physician be nevertheless compelled to 
give his opinion as an expert, he shall complain to the com- 
agen authority. 3. If a physician be called upon to give 

is opinion as an expert on the basis of statements which 
the physician who treated the case in question has made as 
an expert witness, he must conscientiously ask himself 
whether he is able to give a pertinent opinion on the basis 
of these statements ; and if his conscience tell him that he 
cannot, he must make the giving of his opinion dependent 
on co-operation with the physician who treated the case, 
and who must be called as an expert witness. 4. The 
‘supreme legal authorities shall be requested urgently to 
recommend the courts always, even when one of the parties 
objects, to appoint the physician who has treated the case, 
as, if not the sole expert, yet one of the experts in conjunction 
with other physicians in cases in which the said physician 
has been examined as an expert witness, and an expert 
medical opinion is to be heard on the basis of his statements.” 
The Congress further resolved to express its opinion that 
‘drunkenness should be recognised as a reason for placing a 
person under trustees; also that the obligatory period of 
medical study, including the term of military service, should 
be fixed at not less than five years. 


The Typhus Epidemic in Berlin in 1889. 
At the last sitting of the Medical Society, Professor 
Fiirbringer, of the City Hospital in Friedrichshain, reported 
-on the typhus epidemic which raged in Berlin at the beginnin 
of thisyear. The epidemic, he said, was the first we had h 
‘ in Berlin for fourteen years. It began in the third week of 
January, and lasted seventy-five days; 15 typhus patients 
were taken to Friedrichshain in the second half of January, 
90 in February, and 50 in March. During these seventy-five 
days four-fifths as many typhus patients were taken to 
the hospital as are usually received during a whole year. 
Of the 155 patients, 67 were men, 75 women, and 13 children 
under twelve. Sixteen died—-i.e., 10°3 per cent., a much 
smaller percentage than that of the former epidemics, which 
~was over 17. Of the men 12, of the women 8, and of the 
: children 15°5 per cent. died. The greater mortality among 
the men than among the women was attribu to the 
greater prevalence of excessive drinking in the former class. 
n accordance with former experience, the typhus patients 
‘were not strictly isolated, a course which the lecturer de- 
-clared to be without danger, provided that the removal of the 
excrements was strictly enforced. None of the other patients 
were infected, but four sisters of mercy and one attendant 
were, all of whom recovered. Forty-two of the convalescents 
were sent to the convalescent hospitals at Heimersdorf and 
Blankenburg, with excellent effect in all cases. 


A New Hospital in Berlin. 

The trustees of the Paul Gerhardt Fund opened a new 
hospital in the North of Berlin on July Ist. One of its 
urposes is the training of sisters of mercy to assist the 
abouring population in tending their sick. More than 100 
sisters are now supported by the fund. The medical superin- 
tendent of the new hospital is Dr. Schlange, who has been 

assistant to Professor von Bergmann for several years. 


Statistics of Cremation. 

A paper bearing the significant name, of ‘“ Flamme” 
(Flame) gives the following statistics. At the end of last 
month there existed 39 crematoria: 23 in Italy, 10 in 
America, 1 in Germany, 1 in England, 1 in France, 1 in 
Switzerland, 1 in Denmark, and 1 in Sweden. Two corpses 
were burned in Italy in 1876, 15 in 1877, 16 in 1878, and 226 
in 1888. Since 1876, 1177 corpses have been burned in Italy, 
and 1269 in the other countries. The number burned last 
month was 55. 


The Consumption Hospital at Falkenstein. 

The Empress Frederick visited the Hospital for Diseases 
of the Lungs at Falkenstein, in the Taunus Mountains, on 
the 5th inst. Dr. Dettweiler accompanied Her Majesty 
through all the important rooms and oon the grounds, 
where the rr reclined in their easy chairs. The 
Empress addressed kind words to several of the patients. 

Honours to German Scientists. 

The Medical and Surgical Academy of Perugia 
appointed Du Bois-Reymond, P. 
Leyden, Senator, and Virchow honorary members, and 
von Bergmann, Ewald, Gerhardt, Martin, Mendel, and 


has 
Guttmann, R. Koch, 


Dr. Bernhard Fischer. 

Dr. Bernhard Fischer, who was lately appointed director 
of the Office for the Examination of Articles of Nourishment 
in Breslau, was for five years assistant to Professor Liebreich 
in the Pharmacological Institute of Berlin University. Hig 
special task there was the instruction of apothecaries jp 
chemistry. He has made a special study of organic pigments, 
and has published a handbook of chemistry for apothecaries, 
and a list of the more recently introduced medicines, which 
is much used by physicians and apothecaries. 


Dr. Weber-Liel. 

Dr. Weber-Liel, formerly Professor of Auricular Thera. 
peutics at Jena, who was compelled by illness to give up his 
professorship and his practice four years ago, isnow recovered, 
and has resumed practice at Bonn. Before being called to 
Jena, he practised for many years as an aurist in Berlin, 
He is the originator of the operation of cutting the sinew of 
the tensor tympani. 


Advanced Medical Instruction in Jena. 

For years past the professors and private lecturers of the 
medical faculty in the University of Jena have delivered 
courses of lectures every summer to practitioners on medical 
subjects, especially the more recent discoveries and methods, 
These courses will begin this year on July 22nd and last till 
Aug. 3rd. They will probably be largely attended. 


Professor von Niigeli has resigned his Professorship of the 
University of Munich. He has held it for thirty-two years, 
and the pus majority of the younger German botanists 
were pupils of his. 

Under-Secretary Lydow, President of the Scientific Depn- 
tation for Medical Affairs in Prussia, will resign on Oct. Ist. 

Sandstone statues of the geologist Leopold von Buch and 
the physiologist Johannes Miiller have been erected above 
the portal of the new Museum for Natural Science in the 
Invaliden Strasse in Berlin. 

In and near the village of Cotta, near Dresden, it is 
stated that about 120 persons fell seriously ill some 
weeks ago after eating beef taken from a diseased cow. 
Several of them died after great suffering. 

Berlin, July 8th. 


Obituary. 


CHARLES ELAM, M.D., F.R.C.P. 
In May, 1824, Charles Elam was born at Birstall, near 
Leeds. His father was a Wesleyan minister, who coupled 
with his clerical duties those of a schoolmaster. Amongst 
his pupils was his son Charles, who soon showed evidence 
that his abilities were of a high order. Young Elam’s 
medical education was conducted at the Leeds School of 
Medicine, where he and the late Dr. Radcliffe, whose death 
we noticed in a recent number of THE LANCET, shared 
rooms together and became close friends. This friendship 
remained close and true until it was ended by the death of 
Dr. Radcliffe. Young Elam was a distinguished student, 
and he crowned that period of his career with the remark- 
able results of the brilliant examination for honours which 
he passed when he took the M.B. de of the University 
of London in 1846. He entered for honours in Physiology 
and Comparative Anatomy, in Surgery, in Medicine, and in 
Midwifery. In the last-named subject his is the only name 
mentioned in the honours list. In all the other subjects 
Elam came out first, securing the scholarship and gold medal 
in Physiology and Comparative —— and in Surgery, 
and the gold medal in Medicine. The only subject in which 
Elam did not enter for honours at his University was 
Structural and Physiological Botany. He used to say that 
he ‘could not learn botany.” So great was the difficulty 
he experienced in “‘ getting up” botany that he used to 
write out what he thought sufficient of the subject for 
examination purposes, and commit what he had written to 
memory. It is obvious that Dr. Elam was a man who, 
as a student, was possessed of exceptional powers of a high 
order for mastering the study of any subject in the medical 
curriculum of his day. That isa fact which makes very 


Salkowski corresponding members. 


curious the statement —— his inability to study 
botany in the same way in which he worked at other sub- 
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jects. About the accuracy of that statement there can, 
however, be no doubt, for we have it upon authority which 
is perfectly reliable. 

After his brilliant success at the University of London, 
Dr. Elam returned to Leeds, and received the appoint- 
ment of house surgeon to the infirmary there. In 
1348 he went to Sheffield, where, for twenty years, he 
practised his profession. That his abilities were clearly 
recognised in Sheffield is shown by the fact that he 
was appointed lecturer on Medicine and Physiology 
at the School of Medicine there, and also, in 1856, 
physician to the Sheffield Infirmary. He had previously— 
1854—been appointed one of the physicians to the Sheffield 
Dispensary, but he resigned that office when he became 
physician to the infirmary. In 1868 Dr. Elam left 
Sheffield and came to London. For many years it had 
been his desire to practise as a consultant in the metro- 

lis, in order that he might have the leisure without 
which he felt he could not, with justice to himself, prosecute 
successfully his studies, and certain literary work on the 
accomplishment of which his heart was set. When he left 
Sheffield he was in large practice. To Dr. Elam’s great 
annoyance, it was said that he had come to London because 
he wished to retire from professional work, so far as see- 
ing patients goes. That was never his wish. He felt that he 
could not both see large numbers of patients, as he had to 
doin Sheffield, and carry on the studies and the work to 
which allusion has already been made. With those views 
and desires he came to London, and he always felt that the 
rumour that he wished to retire from practice materially in- 
jured his chance of success in consulting work in the metro- 

lis. While in practice in Sheffield Dr. Elam had enjoyed 
igh repute as a physician greatly skilled in the management 
of diseases of the nervous system and of the kidneys. This 
reputation, together with his brilliant record as a student, 
= him the post of physician to out-patients at the 
National Hospital forthe Paralysed and Epileptic in Queen’s- 
square. That appointment he held for only two or three 
years, when he retired altogether from hospital practice, 
oe only his honorary physiciancy to the Sheffield 

rm 


ary. 

Dr. Elam’s pen was a busy one. He published eleven of his 
writings in book form, besides contributing largely to several 
daily, weekly, and monthly periodicals. His most note- 
worthy books are—‘‘ A Physician’s Problems” ; ‘‘On Cerebria 
and other Diseases of the Brain”; ‘‘ Winds of Doctrine, or 
Automatism and Evolution”; and ‘‘ The Gospel of Evolu- 
tion.” Tothe Journal of Psychological Medicine hecontributed 
~~ on Epilepsy, Monomania, and Puerperal Insanity. 
Dr. Elam took up a position of antagonism to the theories 
which touch the question of evolution as they were put 
forth by Darwin and the men who thought with him. The 
keynote of Dr. Elam’s view, in that connexion may be fairly 
well indicated by one of his own statements. It is this: 
“There can be no position which is true in exact science 
and false in ethics. If man be merely an automaton, and 
part of an inevitable series of cosmical causes and effects, 
then religion, virtue, and responsibility are only unmeaning 
and foolish forms of words ; legislation and education only 
absurd and mischievous forms of muscular activity. Until 
true science has said its last word on the subject, we refuse 
to accept so grotesque a conclusion.” Professor Huxley, the 
late Professor Clifford, and Mr. Herbert Spencer, amongst 
others, attacked Dr. Elam’s views. It need hardly 
recorded here .that the controversy ended, as most con- 
troversies do end, by everyone concerned in it being, if 
possible, more convinced than ever of the truth of his 
own views, and of the blindness to obvious truths of his 
opponents. 

. Elam obviously wrote, as a rule, for general readers, 
rather than for professional or scientific circles only; and it 
is plainly evident that many of his opinions were acceptable 
to a large number of general readers, and that his criticisms 
of the questions of the day which he examined were in con- 
sonance with popular rather than with scientific opinion. 

cast of mind may be to some extent appreciated on 
reading the following anecdote of him, which we know to 
true. One night, while walking with a friend, a well- 
own physician, he suddenly stopped in the light of a 
lamp-post, and made a pencil note upon a piece of paper 
which he took from his pocket. Rejoining his friend, he 
remarked, ‘*No doubt you wonder why I should have 
stopped in our walk and talk to write a few words on a bit 
of paper. Well, an idea struck me suddenly for the first 


time, and I noted it down lest I should forget it. I look 
upon an idea coming like that just as you look upon the 
result of an experiment worked out in the laboratory.” It: 
is very difficult for men who do not accept Dr. Elam’s esti- 
mate of the worth of a laboratory experiment, as it is here: 
expressed, to look at ideas and things as he looked at them, 
and to judge fairly and dispassionately of men like him, 
and of their methods of searching after truth. 

In his “Cerebria and other Diseases of the Brain,” 
Dr. Elam advocates the recognition of ‘‘a spontaneous, 
acute, general inflammation of the substance of the brain, 
uncomplicated with meningitis.” This condition he calls. 
‘*cerebria.” Those who wish to study the reasons which 
he brings forward in support of the acceptance of his 
views, in connexion with this subject, should read the book. 
itself. It is sufficient for our present purpose to state 
that more recent research in the field of diseases of the 
brain do not, so far as we know, support Dr. Elam’s views. 
He, however, quotes several cases which occurred in his 
own experience, and which he submitted to post-mortem 
examination, with the result of establishing, to his owm 
satisfaction, the not infrequent occurrence of ‘‘ cerebria” as 
he defines it in the words we have quoted above. 

It is not the purpose of a notice of this kind to give any- 
thing like a full review of the literary work of the man: 
whose life it sketches in very incomplete outline. Enough 
has, we think, already been given to enable the reader to 
form some notion of what manner of man Dr. Elam was, 
in so far as his life is of interest to his professional. 
brethren in general. In its social aspect, his nature was 
markedly genial, when he found himself in the society of 
those he knew well. He was fond of conversation, of music, 
of chess, and of whist; and he was, we believe, a true and 
constant friend. When he removed to London, he left in. 
the north many warm friends who have given testimony to. 
the kindly interest which they always felt in him and in 
his fortunes. In Sheffield his attainments were fully appre- 
ciated, and he was for some time the President of the 
Literary and py ge Society there. It should have 
been mentioned that Dr. Elam took the Membership of the 
College of Physicians of London in 1860, and that in 1870 he 
was elected to the Fellowship of that College. 

Last November Dr. Elam had an attack of gout. In 
February phlebitis, of the so-called gouty character, begam 
to show itself in the veins of the legs and thighs, and 
afterwards in the arms and neck. This was accom- 
panied with much local swelling and pain. Seven weeks. 
ago right hemiplegia came on, and from that time pain 
ceased to be a troublesome feature of the case. The plug- 
ging of veins was distinctly periodic in character, coming 
on regularly once a fortnight. So marked and regular was. 
the recurrence of symptoms due to vein-plugging that it: 
was expected to happen at those regular intervals both by 
Dr. Elam and by his medical attendants. He died at his. 
residence in Harley-street on July 9th. 


Medical Hetus. | 


UNIversity OF IRELAND.—The following 
candidates have passed the First Examination in Medicine 
of this University :— ; 

Upper Pass Division.—Thos. J. Connolly, Mina Dobtie, Willes Donnan, 
ugh Fisher, Alexander Jameson, John Johnson, Alex. McMustry, 
Robert Parkhill, William Roundtree, John Cowan, Wm. J. Woods. 
Passed.—J. Ahern, M. Aicken, M. Atkins, E. Bell, C. Blue, J. Clements,, 
J. Colville, J. Dick, V. Fielden, T. Fitzpatrick, J. Flynn, A. Fulton,. 
T. McKendry, J. McMullen, J. Mathewson, W. Norcott, A. Peel, 
H. Reid, J. Reid, L. Rowan, W. Scott, J. Shine, A. Stewart. 

PHARMACEUTICAL SocreTy OF IRELAND.—The. 

following gentlemen have obtained the licence of the Society : 
Messrs. Whelan, Herriott, Clark, Shanks, Anderson, Forrest, and. 
Bourke. (Nine were rejected.) . 

THE GRANTHAM INFECTIOUS DISEASES HosPITAL 
was destroyed by fire on the afternoon of the 12thinst. The 
building was a wooden structure and the property of the 
Grantham corporation. 

MepicaL MaGistRATE.—The Lord Chancellor has 
placed the name of J. E. Brooks, M.R.C.S., L.R.C.P., on 
the Commission of the Peace for Ludlow, Shropshire. Mr. 
Brooks was mayor of the borough for the two years 1885 


and 1886, 
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HOosPITAL FOR CONSUMPTION AND DISEASES OF THE 
CuEsT, BroMpTON.—This charity was visited on Tuesday 
by Princess Christian, accompanied by other distinguished 
ladies and gentlemen, several of whom, including Her 
Royal Highness, afforded the inmates of the hospital much 
gratification by various musical performances. This seems 
to have been the fourth occasion on which the Princess has 
assisted in entertainments held at the institution. 


ProposED New VICTORIA CHILDREN’S HOsPITAL, 
HuLu.—The Mayor (Mr. J. Sherburn, M.R.C.S ) presided 
at a public meeting held at the Town Hall, on the 8th inst., 
. inconnexion with this pret osed hospital for poor sick children 

in Hull. Itis to be the Jubilee memorial. The object of 
the meeting was to devise means to obtain a sum of £2000, 
in addition to the £5400 already subscribed. The estimated 
cost of the building and site is £7235. 


HospitaL SATURDAY STREET CoLLECTION.—The 
contents of the collecting-boxes in several districts of the 
metropolis, so far as they have been returned, have realised 
the sum of £1962, as against £1895 last year. The returns 
from seventeen districts have yet to come tohand. The 
highest individual collection was at Capel-court—viz., £73 ; 
the bux at Charing-cross Railway Terminus coming next 
with £50. It is expected that the street collection will yield 
altogether £5000 as against £4800 last year. 


SANITATION IN EpinsurcH.—The Duke of West- 
minster’s Select Committee of the House of Lords, after an 
eight days’ inquiry, have sanctioned the Water of Leith 
Purification and Sewerage Bill, which has already passed 
through committee in the Lower House. The measure 
—— a large scheme promoted by the corporations of 
Edinburgh and Leith to prevent in future the pollution of 
the water of Leith by neighbouring tanneries and paper 
mills. The present state of the water was proved to the 
committee to be dangerously foul. 


THE VACCINATION Commission.—The Royal Com- 
mission on Vaccination held their fourth sitting on Wed- 
mesday. There were present—Lord Herschell (chairman), 
Sir James Paget, Sir Charles Dalrymple, M.P., Sir Guyer 
Hunter, K.C.M.G., M.P., Sir Edwin Galsworthy, Mr. 
Savory, F.R.S., Mr. Bradlaugh, M.P., Dr. Bristowe, Dr. 
W. J. Collins, Mr. J. Stratford Dugdale, Q.C., M.P., Pro- 
fessor Michael Foster, M.D., Mr. Jonathan Hutchinson, 
Mr. F. Meadows White, Q.C., and Mr. Bret Ince, secre- 

. Dr. R. Thorne Thorne, assistant medical officer to 
the Local Government Board, was further examined. 


SocrETY FOR or Wipows AND ORPHANS 
OF MEDICAL MEN.—At the quarterly court of the Society, 
held on Wednesday, July 10th, at 53, Berners-street, W., 
Sir James Paget, President, in the chair, two members were 
elected and the deaths of two reported. Sixty-one widows 
and seventeen orphans were recommended for relief, and a 
sum of £1358 10s. was voted for distribution among them. 
The death of a widow was announced who had received 
grants for the last forty years. A fresh application for 
assistance was received from a widow, for herself and two 
children, and a grant was made. A legacy of £50, duty 
free, had been received from the executors of Miss Sophia M. 
Wilson. The expenses of the quarter were £39 5s. 


AFTER-CARE ASSOCIATION FOR PooR AND FRIEND- 
LESS FEMALE CONVALESCENTS ON LEAVING ASYLUMS FOR 
THE INSANE.—The annual meeting of this Association took 

lace at 83, Lancaster-gate, W., on Thursday, the 4th inst. 

ts objects are to facilitate the readmission of poor and 
friendless female convalescents from lunatic asylums into 
social life. The Earl of Meath presided. The speakers 
included, amongst others, Dr. Norman Kerr, Dr. Hack 
Tuke, Dr. G. H. Savage, Dr. T. C. Shaw, and Dr. Fletcher 
Beach. There was a good attendance, and much interest was 
shown in the proc ings. All information can be obtained 
of the Secretary, H. Thornhill Roxby, Arden Lea, The 
Drive, Walthamstow. 


Epsom CoLiece. — The annual distribution of 
perme to the scholars of Epsom College took place on 
turday, July 6th—Founder’s Day. The head master, the 
Rev. T. N. Hart-Smith, who presided, in opening the pro- 
ceedings, said they were met for two purposes: first, in 
commemoration of the founder, Mr. Jo ropert, whose 


name would always be remembered in connexion with 


Epsom College; and, secondly, for the purpose of distributi 
the prizes won by the boys during the year. The pring 
having been distributed, the Rev. T. N. Hart-Smith pro. 
ceeded to point out the advantages offered in that school to 
those who came there to study, and especially to those who 
contemplated entering the medical profession. Dr. Holman 
also addressed those present, and made a feeling reference 
to the death of the late head master, the Rev. Cecil Wood, 
The proceedings, which were most enthusiastic throughout, 
then closed with cheers for the masters and visitors. 


LITERARY INTELLIGENCE.—We are informed that 
a German translation of Dr. Saundby’s Lectures on Bright's 
Disease (reviewed in our issue of July 6th) is being prepared, 
and will shortiy be issued. 


FoorspaLu CAsuALty.—A man named James Reid 
was admitted to the Richmond Hospital, Dublin, on Satur. 
day, suffering from a fracture of the arm received during a 
football match. 


A PerstAN Minister's WILL.—His Excellency 
Nasser oul Moulk Mahmoud Khan, late of Teheran, Persia, 
Minister for Foreign Affairs and Governor-General of 
Khorassan, died on Dec. 24th, 1887, and probate in aes 
of the will has been granted to the executor, his Excellency 
Aboul Kassem Khan Mosheer-i-Hozour of Teheran. The 
value of the personal estate in England is £18,395 16s. 6d. 
The testator directs the executor (after providing for various 
expenses) to erect a hospital in ‘‘ the most noble and sacred 
places of Kazemure,” or elsewhere, for sick Moslems of the 
tribe of Esna Arajy; and to ensure that the hospital may 
fulfil the purposes for which it is founded makes due pro- 
vision for the superintendence of its management and 
direction. 


DurHAM UNIveRsITy MEDICAL GRADUATES’ 
ASSOCIATION.—The annual meeting of this Association, 
which consists of a large proportion of the 500 graduates in 
medicine of Durham, was held at the Holborn Restaurant 
on June 27th. The following officers were elected for the 
ensuing year:—President: Dr. C. Cullingworth.  Vice- 
Presidents: Drs. D. Drummond and Morton. Council: 
Professor Philipson, Drs. Arnison, Adams, Beatley, Day, 
Goldsmith, Milburn, Powell, Robinson, Thompson, Travers, 
and W. T. Wilson. Hon. Sec. for North and Treasurer: 
A. Mantle, M.D. Hon. Sec. for South: R. H. Milson, M.D. 
A most successful réwnion of Durham men took place at the 
annual dinner, held at the same place after the meeting, 
and presided over by the President, Dr. C. Cullingworth, of 
St. Thomas’s Hospital. Amongst other visitors were Sir 
William Roberts, Mr. Christopher Heath, and Mr. Croft, 
who responded to the toast of ‘* The Visitors.” 


BgQuEsTts AND Donations To Hosprrats.—The 
Marquis of Ely, late of Kearsney Abbey, near Dover, has 
bequeathed £200 each to the Seamen’s Hospital and the 
Brompton Hospital for Consumption, and £100 to St. George's 
Hospital.—The late Mr. Thomas Tennant, of Blenhein- 
terrace, Leeds, has left £2000 to the Leeds py 
£1000 to the Leeds Public Dispensary, £500 to the Cook- 
ridge Convalescent Hospital, £500 to the Leeds Blind 
Charity, £500 to the Leeds Fever Hospital, and £500 to 
the Hospital for Women and Children.—The Secretary of 
the Glamorgan and Monmouth Infirmary has received £60, 
being the net profit realised from the recent Cinderella 
dance.—The Broderers’ Livery Company have made a grant 
of 10 guineas to the Ventnor Hospital, 10 guineas to the 
Charing-cross Hospital, 10 guineas to the Home for In- 
curables, Putney, and 10 guineas to the Home for Incurable 
Children, Edgware.—£20 has been handed to the Warden 
of King’s College Hospital, en the proceeds of an enter- 
tainment given , * the old boys of the Garrick and Ingoldsby 
Clubs at St. George’s Hall on the 15th inst.—Mr. J. Travis 
Clay, of Rastrick, has handed to the President of the 
Huddersfield Infirmary £500 as a donation to the Building 
Extension Fund.—Messrs. Meade and Son have given £100, 
and Alderman Joseph Meade £287, to the Mater Miseri- 
cordise Hospital. Mr. Michael Meade has bequeathed £150 
to the same hospital.—The Treasurer of the Cardiff Infirmary 
has received a donation of £40 from the owners of the 
Spanish steamer Hermosa, as an acknowledgment of the 
care and attention bestowed on several of the crew — 
Spaniards—who were injured by an explosion on board the 
steamer at Cardiff. 
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AND Ear CARDIFF.—The second 
annual report states that the patients had increased from 
1521 to 1604 during the past year, and the attendances had 
been 6741, against 6120 in 1887. This is the first attempt 
jn South Wales (next to the Eye Hospital at Swansea) to 
supply the demand for such an institution. The financial 
statement shows a small balance in hand. 


SocreTy OF MEDICAL OFFIcers OF HEALTH.—The 
North-Western Branch of this Society held their monthly 
meeting on the 11th inst., at John Dalton-street, Man- 
chester. Dr. Welch (Blackpool) presided. Mr. Kenyon 
read a paper entitled ‘‘ Notes on the Ventilation of Sewers 
and Drains.” He briefly described the various methods 
used in the systems of drainage and ventilation at present 
adopted, and suggested improved means of dealing with 
sewer air &c. In the discussion which followed, the chair- 
man, Mr. Vacher, and others took part, and the meeting 
terminated. 


MEDICAL NOTES IN PARLIAMENT. 


Cruelty to Children (Prevention) Bill. 


In the House of Lords, on Monday, July 15th, this Bill was brought 
ap and read a first time, after having been read, on the 12th inst., 
a third time in the Lower House, 

Vivisection 

In the House of Commons, on Thursday, July 11th, the Home 
Secretary, in reply to Mr. John Ellis, stated that under the Cruelty to 
Animals Act, 1876, every licensee must keep a written record of every 
experiment, which is always open to examination by the inspector. 
Licensees are further required to make a report every January on a pre- 
scribed form to the inspector, setting out the number of experiments. 
the general purposes of the experiments, and the experiments attended 
by pain. These particulars appear in table 3 of the Inspector’s Report 


for 1888. 
The Universities (Scotland) Bill. 

On Friday, the 12th, Mr. Wallace asked the Chancellor of the Ex- 
chequer whether he would state the maximum of the increase he was 
prepared to recommend the Government to make to the annual sum of 
£42,000 proposed to be voted to the Scottish universities, soas to enable 
the proposed Commissioners to deal with the question of compensation 
to professors and others.—Mr. Goschen, in reply, stated that it was not 
advisable to name the maximum sum until the Commissioners had had 
an opportunity of examining the whole case. The Government had a 
dond-jide intention of giving the Commissioners substantial assistance in 
dealing with the matter.—Mr. Wallace expressed dissatisfaction with 
the answer, and gave notice that he should move the rejection of the 
Universities Bill, on the ground of the inadequacy of the pecuniary 
arrangements 

On Wednesday, the 17th, the consideration of this Billas amended was 
resumed. On Clause 6 Mr. J. Campbell moved, in page 7, after line 28, 
to insert “‘ to elect the representative of the University on the General 
Medical Council under the Medical Act of 1886,” the object of the amend- 
ment being to leave the choice of the medical representative to the 
University Court.—Sir W. Foster opposed the amendment, and urged that 
the representative ought to be sent to the Council by the whole of the 
medical graduates, and not by a few professors.— The Solicitor-General 
for Scotland pointed out the obvious inconveniences of an election by a 
mixed constituency of, in some cases, 6000 persons. He therefore pre- 
ferred that the representative should be elected by the governing body.— 
Mr. Bryce thought it undesirable to add to the number of elections in 
the universities carried on by voting papers.—Mr. Craig Sellar called 
attention to the enormous expense that would be involved in appealing 
to the whole body for fifteen days.—Dr. M‘Donald thought it would give 
‘the representative on the General Medical Council much greater weight 
if he were elected, as in the past, by the whole body.—Dr. Farquharson 
thought, on the whole, it would be wise to give the whole body of 
graduates a voice in the election.—On a division, the amendment was 
carried by 126 against 76. 

Hours of Labour in Government Factories. 

On Monday, the 15th, Mr. E. Stanhope, in reply to Mr. Graham, 
denied that e numbers of arsenal gas stokers were leaving their 
employment and going to other factories where the hours of labour 
were only eight*per day. The arsenal stokers had been informed that 
the question of altering the 7 of their working day was being con- 
sidered, but no action would taken until he was fully acquainted 
with the course adopted in similar works not under Government. 


Muzzling of Dogs. 

In —_ to Sir H. Roscoe, Mr. W. H. Smith stated that it had not 
‘been deemed expedient at present to pass a general order for the 
es dogs, but the Privy Council had ordered the muzzling of all 
dogs within the Metropolitan Police District (a radius of fifteen miles 
from ing-cross) from Aug. 1st to Dec. 31st. There had been a steady 
increase of rabies in the metropolis during the first half of the present 
year. 

Local Government (Scotland) Supplementary Provisions Bill. 

The House, in Committee, considered this Bill. On Clause 19, which 
empowers the County Council of any county to appoint a medical 
officer or sanitary inspector, who shall not engage in private practice 
without the express written consent of the Council, br. Farquharson 
moved to amend the clause so as to make the appointment of a medical 
officer compulsory in every county.—Mr. Campbell-Bannerman, Mr. 
Firth, and others, having supported the amendment, the Lord Advocate 
said that the Government would not stand in the way of so peremptory 
an indication of opinion as ven from the other side. 


had mn gi 
Arrangements might be made, subject to the approval of the Secretary 


for Scotland, for the medical officers of the smaller counties or areas to 
engage in private practice notwithstanding their appointment.—The 
amendment was then agreed to, and the clause added to the Bill, 
ma passed through Committee on the following day (Tuesday, the 
6th). 

Inspection of Cemeteries. 


On Tuesday, the 16th, the Home Secretary, in sory to Mr. C. 


Graham, stated that within the past two months Dr. ffman, the 
Inspector of Cemeteries, had paid two visits to Bow Cemetery, and had 
found it all right, the Orders in Council being fully carried out. 


Sanitary Condition of Sutton. 

Mr. Ritchie, replying to Mr. J. Kelly, stated that he had communi- 
cated with the Sutton Local Board, who informea him that there were 
wells, some on the sand and others on the chalk, which had been con- 
verted into cesspools. The Local Government Board had vainly urged 
the local board to provide sewers, and ae was made to the 
High Court last May for a mandamus, but the Sutton local board 
pleaded for, and obtained, an extension of time. If —- the 
Local Government Board would apply for a peremptory order. e had 
no evidence that the Sutton Water Company were indifferent to the 
health of the district, and he did not contemplaté proposing legislation 
on the subject. 


Appartments. 


Succesaful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column are invited to 
Jorward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o’clock on the Thursday morning of each week for publication in 
the next number. 


BOWDEN, REGINALD T., M.D., has been oqneinied Honorary Surgeon to 
the Ramsgate and St. Lawrence Royal Dispensary. 

CaRTER, G. A., M.D. Aber., L.R.C.S., L.M. Edin., has been appointed 
Medical Officer of the St. Chad District, Lichtield Union. 

CHapwWIick, C. M., M.R.C.P. Lond., M.R.C.S., has been appointed 
Honorary Physician of the Cookridge Convalescent Hospital, vice 
Allbutt, resigned. ¥ Es 

Euuior, J. P., L.R.C.P., L.R.C.S., L.M.Edin., has been appointed 
Medical Officer of the Second District, Bellingham Union. 

Emson, A., L.R.C.P., L.R.C.S. Edin., has been appointed Medical Officer 
of the Broadmayne District, Dorchester Union. A 

GALBRAITH, THOMAS, M.B. & C.M. Edin., has been appointed Medical 
Officer and Public Vaccinator of the Nunney District, Frome Union. 

GODFREY, G. P., L.R.C.P., L.R.C.S. Edin., has been appointed a Surgeon 
of the Mansfield and Mansfield Woodhouse District Hospital. 

GoopaLL, Epwin, M.B. Lond., B.S., L.R.C.P., M.R.C.S, 
=— Fourth Assistant Medical Officer, West Riding Lunatic 
Asylum. 

GOoDALL, E. W., M.D. Lond., has been appointed Medical Registrar to, 
and Teacher of Practical Medicine at, Guy’s Hospital. 

Grirritus, M. C. A., M.R.C.S., L.R.C.P.Lond., has been appointed 
Assistant House Surgeon to the Bristol General Hospital, vice 
B. R. T. Trevelyan, resigned. 

Henry, G. N., M.B.Aber. & C.M., has been appointed Third Assistant 
Medical Officer, West Riding Lunatic Asylum, Wakefield, vice 
Whitwell, resigned. 

IRWIN, STuART, M.B., B.Ch. Roy. Univ. Irel., B.A.O., has been 
appointed an Assistant —s <i at the Liverpool East Dispensary, 
vice Frank Liddell, resigned. 

May, GEORGE, M.B.Lond., F.R.C.S., L.S.A., has been appointed 
Consulting Surgeon to the Royal Berkshire Hospital. 

MILLER, J. G., M.B., C.M. Edin., has been appointed Medical Officer of 
the Fourth District, Bellingham Union. 

MORGAN, GEORGE BLACKER, Jun., M.B., B.Ch., B.A.O., of Dublin 
University, has been appointed House Surgeon to the Sunderland 
Infirmary, vice C. F. Seville, resigned. 

PERMEWAN, WM., M.B., M.D. Lond., M.R.C.S., L.S.A. Lond., has been 
appointed Head Surgeon to the Liverpool North Dispensary, vice 
A. Stookes, resigned. 

Rowe, G. H., M.R.C.S., has been appointed Medical Officer of the 
Cookridge Convalescent Hospital, vice Pender, deceased. 

SANKEY, JULIUS O., L.R.C.P., L.M. Edin., M.R.C.S., L.S.A., has been 
appointed Consulting Surgeon of the Wantage Cottage Hospital. 
SEQUEIRA, H. J., M.R.C.S., L.8.A., has been appointed Medical Officer 

of No. 3 District, City of London Union. 


WESTWOOD, J., L.K.Q.C.P. Irel., has been appointed Medical Officer of 


the Fillongley District, Meriden Union, vice Beadnell. 
WHITELEGGE, B. A., B.Sc. Lond., M.D., M.B., M.R.C.S., has been 
‘appointed Medical Officer of Health for the West Riding of Yorkshire. 


Vacancies. 


For further information regarding each vacancy reference should be made 
to the advertisement. 


BOROUGH OF NOTTINGHAM.—Medical Officer of Health. 


BRADFORD MEDICAL AID ASSOCIATION, 38, Horton-lane, Bradford.— _ 


Out-door Assistant. Salary £120 perannum. r 

Crty OF LONDON HOsPITAL FOR DISEASES OF THE CHEST, Victoria-park, 
E.—Assistant Physician. A 

DEACONESSES’ INSTITUTION AND HospitaL, Tottenham. — Resident 
Junior House Surgeon. Salary £25 per annum. 

East LONDON HOSPITAL FOR CHILDREN, Shadwell, E.—House Surgeon 
for six months. No salary. 


FOREST-GATE SCHOOL DISTRICT (Offices, Baker’s-row, Whitechapel, E.)— — 


Medical Officer for the District School, Forest-lane, West 
Salary £180 per annum. 

GENERAL. HosPiTaL, Birmingham.—Assistant House Surgeon for six 
months. No salary, but residence, board, and washing provided. 
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HALSTEAD UNION, Halstead.—Medical Officer of the Second Division of 
the First District. Salary £60 per annum, exclusive of midwifery 
and —_ h — fees as are Scllowel by the Orders of the Local Govern- 
ment 

HOSPITAL FOR WOMEN, ~~ London.—House Physician. Salary 
£75 per annum, with board, &c. 

LEEDS FRIENDLY SOCIETIES’ MEDICAL ASSOCTATION. —Surgeon (married), 
for Malton House Surgery of this Association. Salary £200 per 
sone all midwifery fees, and allowances for travelling and clean- 
ing, £60. Good house, coals and gas provided. 

MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Resident Medical Officer for the above institution at 
Bowden, Cheshire. Salary £60 per annum, with board, apartments, 
and washing. 

NOTTINGHAM BoROUGH AsYLUM.—Locum Tenens wanted for the month 
of August. Terms 2 guineas weekly, with board and residence. 

Roya cr OF PHYSICIANS, Pall Mall East, London.—Milroy 


Lectu 

Roya Loxpox OPHTHALMIC HospITaL, Moorfields, E.C.—Junior House 
Surgeon. Salary £50 per annum, with board and residence. 

St. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck-street, W.— 
Honorary Physician. 

WHITFHAVEN AND WEST CUMBERLAND INFIRMARY, Whitehaven.— 
House Surgeon. Salary £120 per annum, and £30 per annum for 
dispensing, with furnished apartments and attendance. 


Hirths, Mlarriages, and Deaths. 


BIRTHS. 


ATHERSTONE.—On June 16th, at Port Alfred East, se Colony, Fanny, 
the wife of W. Herschell ‘Atherstone, M.B., ofa 
BOGLE.—On June 15th, at Victoria West, Cape Colony, the wife of J. 


Linton Bogle, M.B., of a son. 
CraBb.—On July 13th, at Holloway-road, N., the wife of James Crabb, 
M.D., of a daughter. 
FLETCHER.—On July gor at North Gate, Uttoxeter, the wife of W. J. 
H. Fletcher, L.R.C L.S.A., of a son. 


GRAHAM.—On July ‘nih, c Storrington, Sussex, the wife of Geo. H.’ 


Graham, L.R.C.P. Lond., M.R.C.S. E., of a son. 

MALDEN.—On July 14th, at Pembu Tunbridge Wells, the wife of 
Walter Malden, M.A., M.B., of a ¢ Eiastten. 

—_ —On July 5th, at Hurdes House, Seaford, Sussex, the wife of 

William Pringle Morgan, B.A., M.B., of a son. 

Sympson.—On July 13th, at 3, James- street, Lincoln, the wife of E. Mansel 
Sympson, M.A., M. B.C: ‘antab., of a son. 

WOLFENDEN.—On July 17th, at U pper Wimpole-street, W., the wife of 
R. Norris Wolfenden, MD. Cantab., of a son. 


MARRIAGES. 

BarRR—WILSON.—On July 2nd, at the Parish Church, Horning, Norfolk, 
George Arthur Barr, M.R.C.S., L.R.C.P. Lond., youngest son of the 
late Major- General’ W. Barr, (late) Bengal Roya’ Artillery, to 
Catherine, third daughter of the late Capt. John Hume Wilson, of 


mbay. 
EasMON—SMITH.—On July 11th, at St. Helier’s, sary, John Farrell 
Easmon, M.D. Brux., M.R.C.S., L.M. & "LK .Q.C.P.L.; Senior 


Assistant Colonial Surgeon, Gold Coast ¢ ‘olony, to Annette Kathleen, 
youngest daughter of William Smith, Esq., of St. Helier’s Jersey, 
sister of the late Dr. Robert Smith, of Freetown, and of Dr. 
Spilsbury Smith of the Gold Coast Colony, and niece of Dr. T. H. 
Spilsbury, Colonial Surgeon of the Gambia. 

FLUX—ManN.—On July 16th, at St. James’s Church, West Hampstead 
George Belben Flux, L. R.C. P., M.R.C.S., LS. a M.D. (Brux.), of 
Highworth, Wilts, eldest son of William Flux, ‘Esq., of Fairford 
Lodge, Gloue estershire, and East India-avenue, E.C., to ee 
daughter of the late George Mann, of Hamilton- ‘terrace, N.W. 

KELSO—DupDINGSTON.—On July 10th, at Milton Church, Southsea, 
John Edward Harry Kelso, ‘M.B. a M., son of the late Col. Kelso, 
Madras Cavalry, to Cecilia Emily, fifth daughter of the late John 
Charles Rainsford Dudingston, Esq. 

MATHESON—WHELAN-BOYLE.—On July 17th, at St. Luke’s Church, West 
Holloway, London, John Matheson, M. + »,C.M., of Gibson- 
we and Lonsdale- “square, N., to Kathleen (Katie), third daughter 

Robert Whelan- Esq., ERS.L. ., of Delmar Villa, Caledonian- 
road, Holloway, N., Editor of the London Daily Chronicle. 

TalT—WILLETT.—On July 13th, at St. Mary’s, Finchley, Edward Sabine 
Tait, M.D., of Highbu Park, eldest son of Edward Wilmshurst 
Tait, to Frances Emily, ughter of the late Thomas Wm. Willett. 


DEATHS. 

Day.—On July 10th, at his residence, Kenilworth soe, Cheltenham. 
Francis Day, LL.D., C.LE., F.LS., F.Z.8 Surgeon-Generai 
Madras Army, and formerly Inspector: Gene of heries in India, 
in his 61st year. 

Hunt.—On July 10th, at Glossop, William H. Hunt, L.R.C.P., 
 L.R.C.S. Edin. 

“sth, James McGregor Laing, M.A., 
F.R.C.S., of 

Lane.—On July 1th, Chateau de la Falaise, Boulogne-sur-Mer, 
Edward Wickstead Sam, M.A., M.D., of Harley- street, Cavendish: 
square, in his 67th yea 

METZGAR.—On July 10th, at. “ Wairlight,” St. Saviour’s-road, Brixton, 

Charles Metzgar, F.R.C S.Eng., ag 

NEWMAN.—On July 12th, at Birchington-on-Sea, John Jepson Newman, 

M.R.C.S. Eng., L.R..P. Lond., aged 38. 

y 10th, at the "house of his brother, + amas 

Croydon, Sohn Norton, M.R.C.S., of John-street, Bedford-row 


N.B.—A 5s. the Inserti 
foe of is charged forthe Insertion of Notices °f Birth 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 


THE LANCET Office, July 18th, 1899, 


[Beg ced tol ti Dry | Wet Retin | mars | atin. |Rain-| Remarks 
Date. [Sea Level| ‘of |Bulb.|Bulb.|. in |Temp. Temp) fall. 

land 92° ¥.| Wind. Vacuo,| Shade. 
July12}| 2998 | S. | 66 | 62 | 112 | 78 | 62 | 02 | Overcast 
» 13] 29°92 | E. | 64 | 62 | 117 | 73 | 62 | 23] Overcash 
20°35 | w. | 61 | 60 | 11] 72 20 | Cloudy 
15| 29:90 | Ww. | 62 | 57 | 109 | 70 | 57 | -03| Cloudy 
16| 29°35 | w. | 60 | 55 | 113 | 71 | 52 | 02] Cloudy 
17| 2978 |_N. | 60 | 55 | 115 | 71 | 55 | 05] Cloudy 
» 18| 29°94 |N.W. 61 | 56 | 109 | 70 | 56 | -09 | Overcast 


Aotes, Short Comments, Anstoers to 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct ta 
this Office. 

All communications relating to the editorial business of the 
journal must be addressed ** To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local rs containing reports or news raphs should 
be and the Sub- flitor, 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed “to the 
Publisher.” 

We cannot undertake to return MSS. not used. 


SHORTHAND. 

Dr. GowERrs asks us to state that he desires to know the number of 
students who now use phonography, and that he will be glad if each 
who does so will kindly notify the fact (in shorthand) on a. postcard 
to him at 50, Queen Anne-street, W. 


Dr. Tucker Wise.—Our correspondent will have noted the decision of 
the committee, and will doubtless feel disposed, with most members 
of the profession, to leave the matter in the hands of those with whom 
the responsibility rests. The system adopted is said to fulfil all the 
conditions mentioned by our correspondent. 


Mr. Damer Harrisson.—We cannot promise immediate publication of 
the paper; but if the MS. be forwarded, it shall have our prompt 
attention. 


Mr. Roger Williams.—The paper is marked for insertion, and will 
appear shortly. 
Mr. W. L. Powell should consult a registered dentist. 


AN APPEAL. 
To the Editors of THE LANCET. _ 


Srrs,—Permit me to make through your journal an appeal to meet the 
legal expenses lately incurred by Mr. Jones of Edmonton, medical officer 
of the Strand Union and surgeon to the N Division of the Metropolitan 
Police. Your readers may remember that he was accused of indecently 
assaulting a servant girl who came to consult him, but that when the 
case came on for trial at the Middlesex Sessions “‘ the grand jury, under 
the direction of the judge, unanimously ignored the bill of indictment. 
The chairman said it appeared to him that there was not the slightest 
foundation for the charge.” Moreover, both the Society for the Protec- 
tion of Women and that for the Protection of Juveniles, after investiga- 
tion, declined to have anything to do with the case. Under these 
circumstances many consider that those who may at any time be placed 
in a similar position through no fault of their own should come forward 
and help a medical brother in misfortune. Mr. Jones’s legal expenses 
have amounted to about £60. 


This appeal is supported by Sir W. Mac Cormac, J. S. Bristowe, M.D.,. . 


C. J. Hare, M.D., W. M. Ord, M.D., T. Bridgwater, M.D., W. Dickson, 


M.D., Brodie Sewell, M.D., A. Durham, Esq., C. Macnamara, Esq., and ° 


S. Sibley, Esq. Subscriptions may be sent to me, and with your kind 
permission will be acknowledged in your columns. 
Ian, Sirs, yours faithfully, 
101, Queen’s-road, Dalston, N.E, J. W, Hunt. 
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HOLIDAY FOR DISPENSARY DOCTORS OF DUBLIN, 

‘THe Freeman notices with approval the request of the dispensary 
doctors of the north side of Dublin to be allowed a holiday annually. 
Our contemporary says the request has been approved by the Dis- 
pensary Committee, and only awaits the approval of the guardians. 
The total cost will be £84, of which the Imperial treasury pays half, 
the other half being paid by the ratepayers. We entirely concur 
with the Freeman in thinking that such a request from the medical 
officers is worthy of the favourable response of the guardians. Their 
work is laborious, insanitary, and not overpaid, and the holiday 
would be very valuable to them. 


Dr. F. Lucas Benham.—We certainly have no desire to discourage 
physicians inany endeavour to discover a remedy for the terrible disease, 
hydrophobia. But it is well known that several diseased conditions 
aremarked by symptoms closely resembling those of the dread malady 
in question. Moreover, we have never been satisfied that the treat- 
ment hitherto adopted in cases of recovery has contributed to this 
termination. 

Dr. E. P. Thurstan.—We shall be prepared to receive and to consider a 
short article on the subject. 


“MEDICAL ADVICE FREE: MEDICINE 2p. PER BOTTLE!” 
To the Editors of THE LANCET. 


Sirs,—My attention has been called to some letters in this week’s 
issue of THE LANCET—to which, however, the writers do not append 
their names,—which broadly insinuate that the small medical institu- 
tion of which I am the honorary secretary is carried on for the purpose 
of procuring private practice for an individual medical woman. I beg 
most emphatically to deny this charge. The institution in question 
exists for the double purpose of affording a means of training in mid- 
wifery for women medical students, under the careful supervision of 
qualified medical women, and, at the same time, of benefiting without 
pauperising poor women in a practical way. The circumstances of the 
patients are inquired into, and those who are deemed unsuitable to 
receive the benefit of the charity are dismissed, but for the most y art 
they come from a very poor class. I will only add that every detail 
connected with the objects, constitution, and methods of the Clapham 
Maternity and Dispensary have been laid before the President and 
Fellows of the King and Queen’s College of Physicians of Ireland, 
and that they consider the connexion of one of the licentiates of their 
College with the institution as “perfectly satisfactory.” May I beg 
that, in simple justice, you will give this letter equal publicity with 
those you have already published on this subject by inserting it in your 
next issue ? I remain, Sirs, yours truly, 

M. RITCHIE, 
Hon. Sec. of the Clapham Maternity Hospital. 

Jeffrey’s-road, Clapham-road, S.W., July 16th, 1889. 


QUEEN'S JUBILEE HOSPITAL 
To the Editors of THE LANCET. 


Sirs,—I am credibly informed that on Saturday before Hospital 
Sunday the passengers in Kensington, on the tops of omnibuses and in 
the streets, were solicited for alms by boys holding large boxes with 
“ Hospital Sunday” labelled on them, and wearing badges with a similar 
inscription. This collection was mistaken for the “Hospital Sunday 
Fund” collection, though it had no connexion at all with it, but was 
made on behalf of the Queen’s Jubilee Hospital, Richmond-road, South 
Kensington. Much attention has recently been drawn to the increase 
and status of special hospitals, and to the contrivances adopted by some 
of these hospitals for raising funds. Does a collection such as I have 
described accord with the commonly accepted standard of professional 
etiquette ?—I am, Sirs, your obedient servant, 

Cc. 8. Locu, 
Secretary, Society for Organising Charitable Relief 

July 13th, 1889. and Repressing Mendicity. 

THE TREATMENT OF HYDROCELE BY SOLUTION OF 
CORROSIVE SUBLIMATE. 
To the Editors of THE LANCET. 

Strs,—In support of Mr. Hind’s treatment of hydrocele by injection of 
a solution of corrosive sublimate, I beg to inform the readers of THE 
LANCET that I have used the same treatment in three consecutive cases 
of hydrocele, one of which was rather of long standing, double, and with 
thickened walls, and have found that a 1500 per cent. solution was 
strong enough to obtain efficient results. By this line of treatment all 
the untoward effects of iodine, such as pain, shock, consequent irrita- 
tion and inflammations, were eliminated. 

Iam, Sirs, yours truly, 

Alderney, July 10th, 1889, B. BARNARD, M.B., &c. 
Juvenis.—Full information of the curriculum in the University will be 

given in our Students’ Number to be published in September next. 


Mr. A. Copland may obtain assistance by consulting our advertising 
columns. 


4.D,—The ordinary State examination must be passed. 


CRIMINAL ANTHROPOLOGY. 

J. R. F.—The pathological aspects of crime have had much attraction 
for the profession in Italy, where the works of Lombroso and the 
criticism they have called ‘forth constitute qpite a library on the 
subject. A very convenient repertory of the facts accumulated by 
Italian and continental investigators of this branch of pathology is 
to be had in the recently published “Glossario Alfabetico per 
l’Antropologia Criminale e la Medicina Legale” (‘‘ Alphabetical 
Glossary for Criminal Pathology and Legal Medicine”). Its author 
is Professor Virgilio Rossi, assistant prelector to the chair of Medical 
Jurisprudence in the University of Turin, and its publishers are the 
Brothers Bocca, of that city. 

G. B. H. is referred to the monograph of Professor Erwin Voit on ‘‘ The 
Minimum Quantity of Albumen required for Nutrition” (‘‘ Veber den 
geringsten Eiweissbedarf in der Nahrung”). Prof. Voit’s researches 
were prosecuted in the Munich Physiological Institute, and the 
memoir will be found in the Transactions of the Bavarian Academy 
of Sciences, to be published immediately. 

Mr. F. H. Wigmore.—Not at present, but we will bear the question in 
mind. 

Dr. Barnes is thanked. We had already a notice of the event. 

J.T. M.—Yes. 


ST. JOHN AMBULANCE ASSOCIATION.—A CEYLON CENTRE. 
To the Editorsof THE LANCET. 


Srrs,—I forward you a few lines, as I think it possible that many of 
the profession in this country and the colonies will be pleased to learn 
that a new colonial centre is fairly started, with every prospect of 
becoming a great success. From a file of papers just received from 
Colombo, I find that classes have been there established for ladies, 
gentlemen, medical college students, and are about to be extended to the 
police. A public meeting was held at Queen’s House, his Excellency the 
Governor presiding, and resolutions were passed highly approving the 
cause, and also commending the generous exertions of Surgeon Lees 
Hall, A.M.D. (late adjutant of the London Volunteer Medical Staff 
Corps) for instituting the classes, and giving lectures &c. One editor 
writes: ‘It is hoped a class of Singalese and Tamel ladies will be 
formed, to whom Dr. Hall’s instructions in home nursing and hygiene 
could not fail to convey blessings to themselves and families.” 

Iam, Sirs, yours obediently, 


Brighton, July 17th, 1889, F.R.C.S, 


LOW ESTIMATE OF MEDICAL SERVICE. 
To the Editors of THE LANCET. 

S1rs,—On looking through the advertisement columns of THE LANCET 
of July 13th I notice an advertisement offering about 10s. per week to a 
gentleman of the medical profession with some experience in hospital 
work. Now do you not consider that it amounts to degradation that a 
man with some scientific attainments should be offered a sum which 
would hardly satisfy the aspirations of an un ‘er-gar-ener or a cook in a 
domestic establishment ?—I am, Sirs, sincerely ) ours, 

FREDERICK W. COLLINGWOOD, 

Plymouth, July 14th, 1889. Surgeon, R.N. 

ARGUMENTUM AD HLOMINEM. 

“On, Joseph! Teddy’s just been bitten by a strange dog! Doctor says 
we'd better take him over to Pasteur at once !”—‘‘ But, my love, I’ve 
just written and published a violent attack upon M. Pasteur, on the 
score of his cruelty to rabbits! And at your instigation, tco !”—“ Oh, 
Heavens! Never mind the rabbits now! What are all the rabbits in 
the World compared to our only Child !”—Punch. 

A Citizen of the World.—Yes. The Infectious Diseases Supervision Act 
(1881) of New South Wales makes it compulsory on the part of the 
householder or occupier of premises in which small-pox appears to 
report the existence of such case to the proper authorities, and the 
same duty is made incumbent on the medical practitioner attending 
the case. 

Mr. M. Palmer.—The matter had better be submitted to an authority 
on legal questions. 

Mr. Heather Bigg.—The letter is too lengthy for insertion. 


A CORRECTION. 
To the Editors of THE LANCET. 

Sirs,—In your account of the meeting of the General Council of 
Medical Education and Registration Mr. Macnamara, speaking of the 
proposed publication of Dr. Maybury’s book by me, is reported to have 
said it was intended to be issued at a lower price than the British Phar- 
macopeeia. This is an error, the price advertised being 6s. 6d.—that is, 
6d. more than the B.P. It is also not the fact that the books are printed 
in the same type as stated by the same gentleman. 

Trusting you will publish this letter, 

Iam, Sirs, your obedient servant, 

Hanway-street, W., July 16th, 1889, HENRY KIMPTON. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JULY 20, 1889, 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, ImTTERS, &c., have been received from—Dr. W. T. 
Gairdner, Glasgow ; Dr. Brown-Séquard, Brighton ; Mr. Scudamore, 
London; Dr. Saundby, Birmingham; Dr. Auld; Mr. Damer Harrisson, 
Liverpool; Dr. Hassall, Lucerne; Dr. Mouat, London; Dr. R. J. Carter; 
Mr. Palmer, Newbury ; Mr. E. Atkinson, Leeds; Messrs. Bewley and 
Draper, Dublin; Dr. P. T. R. Paul, Radapuram; Messrs. Wood and 
Co., New York ; Surgeon Collingwood, Plymouth ; Mr. Vincent Jackson, 
Wolverhampton ; Mr. C. S. Loch, London ; Mr. B. Duke ; Mr. Lawson 
Tait, Birmingham; Dr. C. Slater, London; Messrs. Burroughs and 
Wellcome, London; Dr. Crozier, London; Dr. Thurstan, Tunbridge 
Wells; Mr. Foulerton, Chatham ; Mr. Rivington, London; Mr. C. E. 
Jennings, London; Mr. McOscar, Plymouth; Mr. Bratton, Shrews- 
bury ; Mr. Withers, Shrewsbury ; Mr. J. W. Hunt, Dalston ; Dr. W. J. 
Collins, London; Mr. C. K. Bond, London; Mr. Wigmore, Maccles- 
field ; Dr. Robinson, Gateshead; Dr. Murray, Forfar; Dr. Spender, 
Bath; Mr. H. A. Allbutt, Leeds; Mr. Parley, London; Dr. W. A. 8. 
Wynne, Herringfleet ; Dr. Allwright, Brighton ; Mr. Blackett, London ; 
Mr. R. Coombe, Exeter; Dr. R. Barnes, London; Dr. G. J. Pierse, 
Tralee ; Dr. Illingworth ; Dr. Cameron, Caistor ; Mr. H. N. Laurence, 
London; Mr. H. Kimpton, London ; Dr. Urquhart, Perth; Dr. J. M. 
Granville, London ; Miss M. Ritchie, London ; Mr. Dickinson, Wands- 
worth; Mr. Powell, Notts; Mr. Hughes, Halstead; Mr. Johnson, 
Notts; Mr. Frowde, London; Mr. Crassweller, London; Mr. Hunt, 
Manchester; Mr. Colemary, Cardiff; Mr. Wilson, Leeds ; Mr. Lowe, 
Breconshire ; Mr. Humphreys, Bradford ; A. B., Manchester ; Student ; 
M.R.C.S.Eng., L.K.Q.C.P.I. ; Larnaca; W.T.P. ; J.G. K.; Amateur 
Surgeon ; Scandinavian ; Leath, Weston-super-Mare ; Medicus, Middle- 
sex ; A., Sheffield ; B.A., London ; M.D., London ; Medicus, Holland- 
park ; F.R.C.S. ; M.D. 


LETTERS, each with enclosure, are also acknowledged from—Mr. Skinner, 
Rye ; Mr. Bigg, London ; Mr. Barber, Sheffield ; Mr. Burroughs, New 
York ; Mr. Huvey, London; Mr. Easmon, Jersey; Messrs. Tannin 
and Co., Dublin; Mr. McGregor, Lanarkshire ; Messrs. Cassell and 
Co., London; Mr. Hutchinson, Newmarket ; Dr. Henry, New South 
Wales; Mr. Taylor, York; Dr. Whitla, Belfast ; Messrs. Bryant and 
Co., Toronto ; Dr. Richardson, Bradford ; Mr. Kitchin, Cumberland ; 
Mr. Jellett, Bembrook ; Mr. Bowyer, Petworth; Mr. Munro, South 
Shields ; Dr. Davies, Bridgend ; Mr. Bogle, Keswick ; Mr. Cole, North 
Devon ; Mr. Walton, Oxon; Mr. Graham, Wigan ; Messrs. Macmillan 
and Bowes, Cambs; Mr. Heywood, Manchester; Dr. Gourley, West 
Hartlepool ; Mr. Sympson, Lincoln; Mr. Graham, Halifax ; Mr. Smith, 
Edinburgh ; Miss Maudsley, Liverpool; Mr. Branthwaite, Twicken- 
ham ; Mr. Challenor, Askam ; Mr. Winckworth, Beds; Mr. Bartlett, 
Liverpool; Mr. Coulson, Birmingham ; Mr. Hinckley, Nuneaton ; 
Dr. Windle, Halifax ; Tenens, London ; Florence ; Hackney Furnishing 
Co., London; N.Y. Z., London; W. H., London; Great Yarmouth 
Hospital; Circumspice, Clapton; Scapula, Edinburgh ; Children’s 
Hospital, Birmingham ; R. L. S., Manchester ; Royal Albert Edward 
Infirmary ; Medical Officer, Bradford; Practice, London; Queen’s 
Hospital, Birmingham ; A., London; J. E. D., London; G., Newton 
Abbott ; M.B., Huddersfield ; J. E., London; Alienist, London ; Eye 
Infirmary, Wolverhampton; Equivalent, Bath; Medicus, London; 
Markwell, London ; Alpha, London ; Orton, Southampton; Medicus, 


Ipswich ; Physician, London ; H. E., London ; Kent; Medicus, May. 
gate; Col. B., Surrey; H. G. D., Southampton ; L., London ; Sister, 
Stratford; A. B., Liverpool ; Ajax, London ; W. B., London; Surgeon, 
Suffolk ; Academicus, London ; Amicus, Thrapston ; W. H. B., Derby; 
Phalanx, London ; Cilia, London ; L. T., London. 


British Mercury, York Herald, Yorkshire Gazette, HertfordshireM 
Evening Telegraph (Dundee), Weekly Free Press and Aberdeen Herala, 
Reading Mercury, Surrey Advertiser, Liverpool Mercury, The People's 
Journal (Forfarshire), Leeds Mercury, Daily Chronicle, Oldham 
Standard, Western Mail, Bury and Norwich Post, &c., have been 
received. 


Medical Diary for the ensuing Geet, 


Monday, July 22. 

Royat LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
daily at 10 A.M. 

RoyAL WESTMINSTER OPHTHALMIC HospiTaL.—Operations, 1.30 p.x,, 
and each day at the same hour. 

CHELSEA HOsPITAL FOR WOMEN.—Operations, 2.30 P.M. ; Thursday, 2.30, 

St. MarRK’s HospitaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HOSPITAL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

RoyaL OrTHOPSDIC HosPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospiTaL. — Operations, 2 P.M., and 
each day in the week at the same hour. 


Tuesday, July 23. 

Guy’s HospiraL.—Operations, 1.30 P.M., and on Friday at the same hour, 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M, 

Sr. THoMas’s HospiTaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2P.m, 

CANCER HosPiItTaL, BROMPTON.—Operations, 2 P.M. ; Saturday, 2 P.M, 

WESTMINSTER HOSPITAL.—Operations, 2 P.M. 

West LoNpON HospitTaL.—Operations, 2.30 P.M. 

St. Mary’s Hosprrat.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 A.M, 
Throat Department, Tuesdays and Fridays, 1.30 P.M. Electro-thera- 
peutics, same days, 2 P.M. 


Wednesday, July 24. 

NATIONAL ORTHOPEDIC HospiTaL.—Operations, 10 A.M. 

MIDDLESEX HospPitaL.—Operations, 1 P.M. 

St. BARTHOLOMEW’S HospPITaL.—Operations, 1.30 P.M. ; Saturday, same 
hour. Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THOMAS’s HospiTaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LONDON HospiTaL.—Operations, 2 P.M.; Thursday & Saturday, same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL.—Operations, 2 P.M. ‘ 

UNIVERSITY COLLEGE HospitaL.—Operations, 2 P.M. ; Saturday, 2 P.M. 
Skin Department, 1.45 P.M. ; Saturday, 9.15 A.M. 

RoyAL FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

K1n@’s COLLEGE HospitaL,—Operations, 3 to 4 P.M.; Friday, 2 P.M.; 
Saturuay, 1 P.M. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 


Thursday, July 25. 
Str. GEORGE'S HospiTaL.—Operations, 1 P.M. Surgical Consultations, 


Wednesday, 1.30 P.M. Ophthalmic Operations, Friday, 1.30 P.M. 
CHARING-CROSS HosPITAL.—Operations, 2 P.M. 


Friday, July 26. 


RoyaL SoutH LONDON OPHTHALMIC HospiTaL.—Operations, 2 P.M. 


Saturday, July 27. 
MIDDLESEX HOsPITAL.—Operations, 2 P.M. 


SUBSCRIPTION. 


Post FREE TO ANY PART OF THE UNITED KINGDOM. 


To CHINA AND INDIA ..... bis desde tadbaated One Year 1 16 10 
TO THE CONTINENT, COLONIES, AND UNITED 


BEATER. - Ditto 114 8 


Post Office Orders and Cheques should be addressed to The Publisher, 
THE LANCET Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


ADVERTISING. 

Books and Publications (seven lines and under) -- £0 5 0 
Official and General Announcements ee oe - 0 5 0 
Trade and Miscellaneous Advertisements 

Every additional Line 0 0 6 
Front Page perLine 0 1 0 
An Entire Page " 5 5 0 


initials only. 


An original and novel feature of ‘‘ THE LANCET General Advertiser” is a special Index to Advertisements on page 2, which not only affords 
a ready means of finding any notice, but is in itself an additional advertisement. 

Advertisements (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 

Answers are now received at this Office, by special arrangement, to advertisements appearing in THE LANCET. 

Terms for Serial Insertions may be obtained of the Publisher, to whom all letters relating to Advertisements or Subscriptions should be 


addressed 


Advertisements are now received at all Messrs. W. H. Smith and Son’s Railway Bookstalls throughout the United Kingdom and all other 


Advertising Agents. 


. Agent for the Advertisement Department in France—J, ASTIER, 66, Rue Caumartin, Paris, 
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